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PUBLIC INQUIRY: REPORT AND RECOMMENDATIONS. 





On May 4, 1939, Mr. J. B. Scobie S.M., was (b) The conduct of the meetings of the Board of 
delegated by the Hospitals Commission of New ag wee gg ane a afer Ete ge 
. . * of the said Board and the methods follo in 
South Wales to inquire into the administration, transacting the business of the said Board and in 
management and activities of the Royal North Shore recording the business dealt with by the said Board 
Hospital of Sydney and certain other matters. The and any such Committee. 
terms of the delegation were as follows: (c) The rules and regulations and customs in force and 
In pursuUANcE of Section Eleven B of the Public Hospitals ae * Fe aan. Beng ——— osprey oie 
Act, 1929-1937, the Hospitals Commission of New South 
Wales hereby delegates to Joun Boyp Scosre, Esquire, a (d) The relations existing between the Honorary 
Stipendiary Magistrate in and for the Metropolitan Police Medical Staff of the said Hospital and the said 
Board and as to whether the same in any way impair 





District in the State of New South Wales and an officer 
of the Public Service, power to make and conduct an 
inguiry and investigation with respect to the administra- 
tion, management and activities of The Royal North Shore 


the efficiency and usefulness of the said Hospital. 


In witness whereof the Common Seal of the Hospitals 
Commission of New South Wales has been affixed 


Hospital of Sydney and in particular but without in any 
way limiting or affecting the generality of the foregoing, — — of May, ome thousand nine 
to make and conduct an inquiry and investigation with j 
respect to— The Common —** the Hospitals Commission of 
(a) the reasons for and the circumstances surrounding poe ih —* pete = — an 
te Romapotsiment tothe Honorary, Media! Std py ay gy 
thousand nine hundred and thirty-eight, of each of of —* ‘Commission and the Secretary whose 
— applicants * appointment to the. said stall signatures are set hereto. 
who had at any time previously to the first day o (x.8.) A. B. COLVIN, Member. 
October, one thousand nine hundred and thirty-eight, ‘ : 
been a member of the said staff whether in a . WALTER A. E. LEWIS, Member. 





temporary capacity or otherwise. D. K. Orron, Secretary. 
; ” 
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REPORT AND RECOMMENDATIONS. 
The report and recommendations which were 


ordered by the Legislative Assembly on October 17, 
1939, to be printed are as follows: 


To the Honourable H. P. FrrzSmions, Minister for Health, 
Chairman, The Hospitals Commission of New South 
Wales. ; , 


Dear Sir,— 


I present my report to The Hospitals Commission of 
New South Wales in respect of the matters which I was 
instructed to inquire into and investigate by delegation 
issued to me on the 4th May, 1939, under the Seal of 
The Hospitals Commission of New South Wales, acting in 
pursuance of Section Eleven B of the Public Hospitals Act, 
1929-1937. 

The inquiry was conducted in public and opened on 
Tuesday, 9th May, 1939, in the Board Room of the Metro- 
politan Land Board, Lands Department, Sydney, when 
the following appearances were announced: 

Mr. G. P. Stuckey, instructed by the Crown Solicitor 
(for The Hospitals Commission of New South Wales). 


Mr. David Maughan, K.C., with him Mr. J. W. Shand, 
and Mr. Barton Maughan, instructed by W. A. T. Crain (for 
the Board of The Royal North Shore Hospital of Sydney). 


Mr. L. J. Herron, instructed by Stephen, Jaques and 
Stephen (for the Honorary Medical Staff mentioned in 
paragraph (a) of my delegation). 

Mr. Eric Clegg, instructed by Abbott, Tout, Creer and 
Wilkinson (for The Royal North Shore Hospital Vigilance 
Committee). 


Mr. Raymond Buggy, of P. V. McCulloch and Buggy (for 
Mr. A. C. Russell, Secretary of The Royal North Shore 
Hospital of Sydney). 

Mr. Arthur Rutherford, General Secretary of the Amal- 
gamated Hospitals Homes and Laboratories Employees’ 
Association (for the lay staff of The Royal North Shore 
Hospital of Sydney). 


After a short discussion on procedure I adjourned the 
Inquiry to Tuesday, 23rd May, 1939, when Mr. W. R. Dovey, 
K.C., announced his appearance with Mr. Eric Clegg for 
The Royal North Shore Hospital Vigilance Committee. 
Mr. Raymond Buggy did not appear, and on the fourth 
day Mr. J. A. Clapin, instructed by Dowling, Taylor, 
McDonald and Pratt, announced his appearance for Mr. 
A. C. Russell. At a later stage Mr. L. J. Herron announced 
his appearance also for the Medical Superintendent of the 
Hospital, Dr. J. R. Radcliff. Mr. David Maughan, K.C., 
Mr. W. R. Dovey, K.C., and Mr. Arthur Rutherford did 
not attend at the latter part of the proceedings. 

It became evident, even at that early date, that the 
Inquiry would be somewhat protracted and, as the con- 
siderable public interest displayed made the Board Room 
at the Lands Department uncomfortably crowded, arrange- 
ments were made, with the. courteous concurrence of the 
Commonwealth Authorities, for the transfer to the more 
commodious Court Rooms of the Commonwealth Bank 
Chambers. 

With the exception of a week’s adjournment, from the 
3rd to the 10th July, when I was engaged on other duties, 
the hearing was continuous uhtil Friday, 28th July. At 
counsels’ request I granted an adjournment to Wednesday, 
2nd August, when the addresses commenced and which 
continued until Tuesday, 29th August. 

The hearing of evidence occupied forty-four days and 
of addresses nineteen days, while the transcript of 
evidence and addresses occupies 3,520 pages. 

The exhibits tendered during the hearing numbered 191. 

Only twenty-five witnesses were examined, but Mr. A. C. 
Russell (Secretary of The Royal North Shore Hospital of 
Sydney) and Mr. A. H. Hirst (Chairman of the Board of 
Directors) occupied the witness box for eleven days and 
nine days respectively. A list of the witnesses is attached 
as Appendix “A”. 
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The évidence is so voluminous that it is manifestly 
impossible to set out even a condensed general version 
thereof. I have in this report, therefore, confined myself 
to stating as -briefly as possible the facts, together with 
the conclusions arrived at by me, adding reasons on which 
I base such conclusions and such addenda as I believe may 
be useful to the Commission when it will be considering 
this report. 

I have endeavoured, so far as is convenient, to deal 
with the several matters into which I inquired in chrono- 
logical order, commencing on the 12th February, 1937. 


THe HOspPITAL. 
General. 


The Royal North Shore Hospital of Sydney is situated 
at St. Leonards, North Sydney, and is the largest institu- 
tion of its kind on the northern side of Sydney Harbour, 
ranking as one of the major public hospitals in New 
South Wales. 

The total bed capacity is 348, of which number fifty are 
in isolation wards, leaving 298 for general purposes. In 
addition, when the reception of patients demands, a number 
of trolley beds are utilized. Associated with the Hospital’s 
usual activities there is the Institute of Medical Research 
and the Elizabeth Kenny (New South Wales) Clinic. 

The administration of the Hospital is carried on prin- 
cipally by the Secretary and Chief Executive Officer, Mr. 
A. C. Russell, the Medical Superintendent, Dr. J. B. Radcliff, 
and the Matron and Superintendent of Nursing, Miss 
P. M. Machin. 


Incorporation. 


Like many institutions of its kind, the Hospital’s history 
commenced in a humble manner. In the year 1884 it was 
founded as a Cottage Hospital, situated on the Willoughby- 
road, with accommodation for fourteen patients. 

In the year 1903 the present site at St. Leonards was 
occupied, and on the 14th September, 1910, the Hospital 
was incorporated by The Royal North Shore Hospital of 
Sydney Act, 1910. The government of the institution was 
by that Act vested in a Board of Directors, consisting of 
a President, four Vice-Presidents, a Treasurer and eighteen 
other directors, all elected by the benefactors and members, 
two directors elected by the Honorary Medical Staff, and 
a government representative, making a total of twenty- 
seven directors. The President, four Vice-Presidents and 
Treasurer were elected annually, while of the eighteen 
other elected dirctors six retired each year but were 
eligible for re-election. The two directors elected by the 
Honorary Medical Staff retired annually at the same time 
as the other directors. 

This constitution continued until the 4th February, 1938, 
when, by virtue of an order published in the Government 
Gazette, made in pursuatce of the provisions of section 4 
of the Public Hospitals Act, 1929-1987, the name of The 
Royal North Shore Hospital of Sydney which had appeared 
in the Third Schedule of the Act, was added to the Second 
Schedule. The effect of the order was that the Act of 1910 
ceased to operate and the institution became subject to 
the provisions of the Public Hospitals Act, 1929-1937. 

One consequence arising from the new incorporation was 
that the Board of twenty-seven directors ceased to function 
and it became necessary to establish the new Board of 
Directors as constituted under Part V of the Public 
Hospitals Act, 1929-1937, namely, a Board of twelve 
Directors, seven of whom were to be elected by the 
subscribers and the remaining five were to be appointed 
by the Governor. 

The election by the subscribers was duly held on the 
15th March, 1938, when the following were elected: Mr. 
A. H. Hirst, Mr. E. D. Lanceley, Mr. H. G. Lanceley, 
Mrs. J. T. Pattinson, Mr. T. E. Rofe, Mr. H. J. Sainty, Mr. 
G. S. Travis. 

There were two early changes in the personnel of the 
appointed directors, but at the date of the election of 
Chairman (13th July, 1938) they were as follows: Mr. 
H. J. Carpenter, Mr. J. Darvall Hunt, Dr. C. Read, His 
Honour Judge A. Thomson. . 
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The Honourable Mr. Justice Pike, who had been an 
appointed director, had resigned prior to the 13th July, 
1938. His successor, Mr. F. S. McDowell, was appointed on 
the 19th August, 1938, thus completing the full Board 
of twelve Directors, all of whom still hold office. 


THE DENLEY INCIDENT. 


The matters I investigated commenced with an event 
which occurred on 12th February, 1937, and which was 
generally referred to at the Inguiry as the “Denley 
incident”; the facts of which event I find to be as follows: 


About 12.30 p.m. on 12th February, 1937, Mrs. Winifred 
Denley, of St. Ives, fell and fractured her hip and was 
attended to by Dr. Martell Aspinall, who was not on the 
staff of The Royal North Shore Hospital. Dr. Martell 
Aspinall, at about 1.30 p.m., telephoned the then Medical 
Superintendent of the Hospital, Dr. Graham, seeking the 
admission of his patient, Mrs. Denley, as an urgent 
accident case, but was informed by Dr. Graham that no 
beds were available and her admission was refused. 


Mrs. Denley was an active member of the St. Ives 
Auxiliary of the Hospital, and the Secretary of that 
Auxiliary, Mrs. Maunder, shortly afterwards telephoned the 
Secretary of the Hospital, Mr. Russell, asking him to 
arrange for the admission of Mrs. Denley, as she was in 
pain and was lying on the floor of her home. Mrs. Russell 
advised her to ring the Medical Superintendent, but later 
on Mr. Russell was informed on the telephone by Dr. 
Aspinall that the admission of Mrs. Denley had been 
refused by the Medical Superintendent. Mr. Russell then 
telephoned the Medical Superintendent, who told him that 
the case was already known, and added, “I am not going 
to admit her; I have no beds.” Mr. Russell informed him 
that accident cases had to be admitted at any hour, and 
the Medical Superintendent then said he would see what 
he could do. This occurred about 3.30 p.m. About 4 p.m. 
Mrs. Maunder again telephoned Mr. Russell and said that 
Mrs. Denley was still lying on the floor and inquired if a 
bed was available. Mr. Russell again telephoned the 
Medical Superintendent, who said, “I am not going to 
admit her.” Mr. Russell said, “Doctor, you must admit 
her,” to which Dr. Graham replied, “I will not admit her; 
you can if you like.” 

All this left Mr. Russell in a very peculiar position. 
The by-laws then in force, under The Royal North Shore 
Hospital of Sydney Act, 1910, provided, under the heading 
of “Secretary”, as follows: 


35. “He shall see that accidents or urgent cases are 
admitted at any hour of the day or night.” 


That by-law seems to have connoted the power in the 
Secretary himself to have ordered the admission of the 
patient, and it is regrettable that he then did not take 
this decisive action. Had he so done there is little doubt 
that there would not have been any “Denley incident”, 
and Mr. Russell must have hed the full support of the 
general public. He, however, did not do so, but contented 
himself with telephoning the President, and several of* the 
Vice-Presidents, eventually, at about 5.30 p.m., making 
contact with the President, Judge Thomson. The President 
telephoned the Medical Superintendent and spoke sharply 
to him, with the result that Mrs. Denley was admitted into 
the Hospital at about 7 p.m., and remained there until 
16th May, 1937—a period of approximately three months. 

I find that there was nothing improper in Mr. Russell's 
actions in this matter, although he might well have acted 
with greater decision. 

On 15th February, 1937, the Medical Superintendent, Dr. 
Graham, tendered his resignation, and the whole matter 
came before the Board on 1iith March, 1937. The dis- 


eussions at this meeting appear in the transcript thereof | 


(Exhibit 59). Dr. Graham attended the meeting and said 
that he was not resigning because of the admission of 
Mrs. Denley, which he described as “a mere trivial thing,” 
but he also said, “Surely you know that this place is not 
a smooth running place.” The President asked him to 
specify his complaints, but he did not give any specific 
instance thereof. Speaking of his refusal to admit Mrs. 
Denley, he repeated that he had no beds. 








| 





The “Denley incident” was not in itself a very important 
matter, but the results which emanated from it caused 
the incident to assume great significance in the Inquiry. 


Firstly, the most serious charge levelled at the Honorary 
Medical Staff of the Hospital was that some of them used 
influence to have patients admitted into the Hospital, 
under their own care, to the exclusion of more urgent 
cases, and, in respect of this charge, Dr. S. Scougall, the 
Senior Orthopedic Surgeon, was specially singled out for 
attack. 

The records of the Hospital (Exhibit 165) show that on 
the 12th February, 1937, during the interval between the 
hour when the application was first made to Dr. Graham 
for the admission of Mrs. Denley and the hour of her 
admission, three female patients were admitted into wards 








available for general purposes. These cases were as 
follows: 
Time 
Name. Diagnosis. Admitted. Ward. 
| 7 
| * 
Brenda Kalms ..| Claw Feet ...... 3.0 p.m. N.S.H. 
Brenda Connolly .| Straightening of 
| knee joint ..... 3.0 p.m. | N.S.H. 
Dorothy Martin ..| Internal derange- vag 
| ment of knee : 
SORE Axasiqueede 3.30 p.m. | Dibbs. 








All three cases were admitted into beds under the care 
of Dr. Scougall, and none of them, it appears -to me, 
were as urgent as Mrs. Denley. 

The incident affords very cogent evidence that the 
Medical Superintendent, Dr. Graham, gave a preference in 
each of the three instances to the exclusion of Mrs. Denley. 
The record, also, appears to establish that Dr. Graham Was 
not truthful when he informed the Board that there was no 
bed available for the reception of Mrs. Denley. 


Secondly, this incident appears to mark the commence- 
ment of trouble between Mr. Russell and Dr. Scougall. 
Mr. Russell in evidence (page 106) said that the Denley 
incident was “the whole of the cause of the Royal North 
Shore Hospital dispute.” 

Until 1937 the Hospital’s annual reports, which were 
prepared by Mr. Russell, uniformly eulogised the work of 
the Orthopedic Section of which Dr. Scougall was in 
charge. The report for the year 1937, however, does not 
mention the Orthopedic Section as such, but contains a 
scant reference to “Diseases of the Bones and Organs 
of Locomotion.” 

At the Board meeting on 8th April, 1937, being the next 
meeting after that at which the resignation of Dr. Graham 
was discussed, it was decided to appoint a sub-committee 
to enquire into “the allocation of duties and responsibilities 
of the principal executive officers.” The sub-committee, by 
majority, recommended that the Medical Superintendent 
should be Chief Executive Officer—a direct attack on Mr. 
Russell’s position—and it is generally admitted that Dr. 
Scougall as member both of the sub-committee and the 
Board actively supported the change. 

Thirdly, the “Denley incident” affords the only concrete 
evidence of the oft-repeated allegation against the Honorary 
Medical Staff of the Hospital, that some of them were 
using influence with the Medical Superintendent to secure 
an allocation of beds for patients admitted under their 
eare to the exclusion of more urgent cases. 


Tue Masoriry AND Minority REpPortTs. 


As I have already indicated, the “Denley incident” came 
to a conclusion with the acceptance of the resignation of 
Dr. Graham at the Board meeting of the 11th March, 1937, 
but at the next meeting of the Board, held on the 8th 
April, 1937, it was resolved that a special sub-committee 
of the Board be appointed “to enquire into the present 
allocation of duties and responsibilities of the principal 
executive officers . . . and to report whether the present 
plan of organization could be altered with advantage . . 
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The sub-committee consists of the following: His Honour 
oo Mr. R. T. Forsyth, Mr. H. G. Davey, 


Hogarth, Mr. Struan Mr. H. L. 
— 5 Mr. Blair Wark, Dr. S. Scougall. 

At the request of the President, Judge Thomson, the 
Secretary, Mr. Russell, prepared for the information of 
the subcommittee a narrative of hospital history which 
was named a “Review of the Past, Policy of the Board in 
respect of the Internal Administration of the Medical 
Services and the Duties and Responsibilities of the Prin- 
cipal Officer” (Exhibit 40). Contained therein (pages 11 
and 12) is special criticism of the Orthopedic Section of 
the Hospital, of which Dr. Scougall was in charge, while 
the circumstances of the “Denley incident” are stated. 

The subcommittee held six meetings between May and 
August, 1937, and collected a large volume of information— 
some of it from sources outside the Hospital—and 
ultimately furnished to the Board, at its meeting held on 
23rd October, 1937, a majority report signed by Messrs. 
Davey, Hogarth, MacDonald, Robertson, Wark and Dr. 
Scougall, and a minority report signed by Judge Thomson 
and Mr. ReT. Forsyth. The majority report recommended 
that the Medical Superintendent should be Chief Executive 
Officer and relegated the Secretary to the position of 
Organising Secretary. The minority report dissented from 
those recommendations. 

The two reports were frequently referred to throughout 
the Inquiry as the “Majority and Minority Reports” and 
were as follows: 


Report of Majority of Sub-committee. 


“Under date 17th April, 1987, noticé“was received of 
the appointment at the meeting° of the Board held 
on 8th April of a Sub-committee following upon the 
unanimous adoption of a resolution as follows: 


‘In view of the comparatively frequent changes 
in the position of Medical Superintendent of this 
Hospital, and in the belief that the best interests 
of an institution such as this would be better 
served by greater continuity of tenure of such an 
important executive position as Medical Superin- 
tendent, that a Special Sub-committee of the Board 
be appointed to enquire into the present allocation 
of duties and responsibilities of the principal 
executive officers as defined by the by-laws and 
that this Special Committee be asked to report 
to the Board as to whether the present plan of 
organisation could be altered with advantage to 
the work of the Hospital.’ 


The members appointed to the Subcommittee were: 
The President, Judge Thomson; Mr. R. T. Forsyth, 
Vice-president; Mr. H. G. Davey, Honorary Treasurer; 
Dr. Stuart H. Scougall; Messrs. James Hogarth, H. L. 
MacDonald, Struant Robertson and Blair Wark. 

Under date ist May, 1937, members of the Sub- 
committee, by direction of the’ President, were 
furnished with a ‘Review of the past policy ef the 
Board in respect to the internal administration of the 
medical services and the duties and responsibilities 
of the principal officers’ compiled by the Secretary and 
with a copy of the By-laws of the Hospital brought 
up to date. 

Meetings of the Subcommittee were held on 10th 

May, 7th June, 14th June, 28th June, 19th July and 
8rd August, 1937. 
. At the first meeting of the Sub-committee it was 
decided to request that other hospitals of similar or 
higher bed capacity might furnish information as to 
management, the allocation of duties as between prin- 
cipal officers, and the satisfactory working or otherwise 
of the system. In addition to such data, members 
of the Sub-committee in their professional, business, 
and private capacities, were able to obtain information 
of which your Subcommittee as a whole had the 
advantage. 

After due consideration of all the information avail- 
able and much discussion, the majority of six of the 
eight members of the Sub-committee now presenting 





this report is of the opinion that the resolution of 
the Board “that the best interests of an institution such 


frequent changes in the position are due entirely to 
the past policy of the Board in establishing and con- 
tinuing plurality of control; that under such policy it 
is inevitable that the older, more experienced and 
more highly paid man of longer service in the institu- 
tion must, in practice, become the actual controller 
to the dissatisfaction, and irritation of his colleague; 
that in the experience of members of your Sub-com- 
mittee the result has been much to the detriment of the 
smooth and efficient working of the institution; that 
to this state of affairs the practice of appointing a 
young medical man, of little experience in his pro- 
fession, as Medical Superintendent, has substantially 
contributed, even if it is not the sole cause, since 
it must be obvious that such a man seeks appoint- 
ment as Medical Superintendent of such a Hospital as 
this under such conditions not as a life work, but as 
a stepping stone to higher position in his profession; 
that, apart from any, other aspect, the modern require- 
ments of such a Hospital as this can only be met by 
the employment of a Medical Superintendent of greater 
age and experience and of undoubted standing in his 
profession; that the accelerated development of the 
Hospital, which it is hoped will comence in the very 
near future, makes the employment of such an officer 
imperative; and that the full benefit of the employment 
of such an officer can only accrue to the Hospital 
through a complete reversal of the previous policy of 
the Board and the establishment of unification of 
eontrol in his hands 

The majority of your Sub<ommittee, in considering 
what should prove the ideal control for the Hospital, 
were influenced by the fact that the medical care and 
nursing of the indigent sick is the main function of a 
public hospital; and it is, therefore, logical to expect 
that its chief executive officer should be one who has 
had specialised training and experience in these main 
requirements. 

The ancillary services, it is realised, are of a 
peculiarly numerous and diverse nature. The immedi- 
ate control of these ancillary services should, if 
maximum efficiency is to be attained, be in the hands 
of highly experienced and capable officers. No matter 
how efficiently these ancillary services are conducted, 
however, a public hospital can never become a great 
hospital, except through the efficient conduct of its 
main function. 

In using the word “efficient” it is intended, of 
course, to include ecomomy of control and conduct; 
and the aggregate economies effected in the ancillary 
services may prove;subordinate in amount to those 
that may be effected in what has been referred to as 
the hospital’s main function. 

The honorary staff should, so far as their hospital 
duties are concerned, be under the control of the 
Medical Superintendent, and it is natural to expect 
that this control cannot be properly exercised by a 
medical man junior in years and in experience. On 
occasions, ‘as members of the Board are aware, the 
Board may hold the opinion that the best interests 
of the institution are not identical with what may be 
considered by the medical staff as their best interests. 
It is likely that a Medical Superintendent of junior 
experience and attainments might exhibit a consider- 
able degree of reluctance in expressing his opinion, 
should it be called for by the Board, where this 
opinion runs counter to the expressed views of the 
honorary medical staff. . 

It is the consideration of the foregoing facts that 
hms confirmed the majority of your Sub-committee in 
the belief that the chief executive officer of the Royal 
North Shore Hospital should be the General Medical 
Superintendent. 

‘he majority of your Sub-committee, therefore, 
recommends to the Board as follows: 
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There should be a Chief Executive Officer and 
General Medical Superintendent who should 
have the superintendence and control of the 
institution and grounds and should be respon- 
sible to the Board and House Committee for 
the due and efficient performance of. their 
duties by all officers, servants and employees, 
and for the discipline of the entire establish- 
ment. He should be the official medium of 
communication; and, if necessary, a short 
amendment of the “Royal North Shore Hos- 
pital of Sydney, Act, 1910,” to give effect to 
this recommendation should be obtained. 
There should be a Deputy Medical Super- 
intendent who should be a medical man and 
who should, under.the control of the General 
Medical Superintendent, be in clinical charge 
of the institution. In the absence of the 
General Medical Superintendent he should act 
in his stead, and possess the same authority 
and responsibility. No married man should be 
eligible to be appointed to the position of 
Deputy Medical Superintendent, and any 
Deputy Medical Superintendent wishing to 
marry during the period of his appointment 
should be obliged+to obtain the permission of 
the Board. 


(c) There should be a Secretary to the General 


Medical Superintendent, an Organising Secre- 
tary, an Accountant, a House Steward, a 
Matron, and a Deputy Matron. 


¢d) All officers, paid and honorary, should in all 


respects be under the control of the General 
Medical Superintendent. 

That all of the above resolutions should be 
incorporated in the By-laws of the Hospital in 
substitution for such By-laws as they and any 
rules and regulations made under them may 
automatically supersede. 


It is further recommended: 


That there should be framed and published a 
suitable advertisement cailing for applications 
for the position of Chief Executive Officer 
and General. Medical Superintendent. 

That the position of Deputy Medical Super- 
intendent, who, under the general supervision 
and direction of the General Medical Superin- 
tendent, would be in control of the purely 
medical side of the work .of the institution, 
should be offered to the present Acting Medical 
Superintendent, Dr. J. R. Radcliff. 

That the position of Organising Secretary, 
who would be responsible to the General Medi- 
cal Superintendent for the work of auxiliaries 
and generally for«the raising of funds on 
behalf of the institution and, if required, for 
the production of a Hospital Gazette, should 
be offered: to the present Secretary, Mr. Arthur 
C. Russell, who, it is considered, possesses, in 
addition to wide and special knowledge, 
particular qualifications for this position. 
That the position of Secretary to the General 
Medical Superintendent, who would carry on 
the purely Secretarial duties apart from 
administrative duties at present being carried 
out by the Secretary, should be offered to Miss 
E. D. Crick. 

That there be framed and published a suitable 
advertisement for an officer to be known as 
“House Steward”, who would be in charge of 
the work connected with the Hospital build- 
ings and. grounds; the laundry; the direction 
generally of lay-staffs such as tradesmen, 
cleaning staffs, etc.;-and who would carry out 
such duties. under the supervision of the 
General Medical Superintendent. The majority 
of your ‘Sub-committee feels that the claims 
of Mr. Cecil’ Richardson ‘in this connection 
should receive full considération. ° 








(6) That the position of’ Accountant should con- 
tinue to be filled as at present by Mr. A. J. 
McMurray, but that his position should be 
amplified in that he should be given greater 
control in the matter of finances, the receipt 
of cash, and erally be a more senior officer 
who could directly assist the General Medical 
Superintendent and the Honorary Treasurer 
in dealing with the financial position of the 
institution. 

(7) That Matron P. Machin should continue as 
at present in her position, but that she should 
in all respects be responsible to the General 
Medical Superintefdent, and that the Deputy 
Matron, Sister E. Sturt, should also continue 
generally to assist the Matron and in her 
absence to assume her responsibilities and 
carryout her full duties. 


The man of right type for the position of General 
‘Medical Superintendent must be of high professional 
attainments; be possessed of business capacity; and 
of organising ability. Given a man of this type, it is 
believed that his medical training and experience 
would give better background and better orientation; 
and would enable better judgment in hospital matters 
generally than would be possible to any but the most 
exceptional of laymen. To obtain the services of such 
a man; to ensure the “greater continuity of tenure” 
which was the prime reason for the constitution of 
your Sub-committee to secure therewith to the 
appointee independence of thought and action in. his 
professional relations, it is necessary that the Board: 
should be prepared to pay a much increased salary. 

While, naturally, it is hoped that it will be possible 
to appoint an Australian to the position, it is pointed 
out that in England and elsewhere medical graduates 
are being trained especially for a life’s work in hos- 
pital management; and it is submitted that, whoever 
the appointee, he should possess such special attributes 
and training as will make the development and con- 
tinued functioning of the institution under his super- 
vision an increasingly valuable asset to the community. 

The type of man considered necessary would not be 
prepared, apart from the question of salary, to serve 
under a layman having the status of Chief Executive 
Officer. The man who would be prepared to accept 
such conditions would not at any salary, it is con- 
sidered, be the man urgently needed by this Hospital. 

The majority of your Sub-committee has prepared, 
for later .submission and discussion in the event of 
this report being adopted by the Board, rules in detail 
governing all of the suggested positions, 1 to 7, above. 

During the whole of its deliberations your Sub- 
committee has strongly been influenced by the feeling 
that the past services of members of the staff are 
worthy of every consideration in any re-allocation of 
duties which may be made; and that financially and 
otherwise they should not suffer by any such 
re-allocation. : 

It is also felt by the majority of your Sub- 
committee that at an early stage in the expected 
development of the institution it will be necessary to 
appoint an Assistant Deputy Medical Superintendent. 


Report.of Minority of Sub-committee. . 


Having had an opportunity courteously afforded by 
the majority of the Committee of reading their report 
prepared for submission to the Board, we desire to 
express our dissent from the reasons expressed in 
favour of an alteration or abolition of the present 
system of control inasmuch as’ the reasons. advanced 
do not appear to be based upon any actual occurrences 
which would indicate’ any defects in the system or 
any cause for complaint in respect to the past policy 


which has been in vogue for at least thirty-five years. 


Before stating our own reasons against the proposals 
made in the report of the majority we wish to correct 
the statement occurring at the commencement of the 
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report that there was a unanimous adoption of the 
resolution carried in the Board appointing this Sub- 
committee. 

In our opinion, the Act and By-laws were designed 
to prevent plurality of control and no information as 
to any case of interference by the Secretary with the 
medical duties imposed by the By-laws upon the 
Medical Superintendent was given to this Sub-com- 
mittee nor, in our opinion, was any evidence afforded 
to the Sub-committee that the “frequent changes” in 
the position (i.e., of Medical Superintendent) are due 
entirely to the past policy of the Board. 

The only information before the Sub-committee 
relating to the changes. which have occurred since 1927 
do not, in our opinion, justify the assumption “that 
under the past policy of the it is inevitable 
that the older, more experienced an 
man of longer service in the tution must in 
practice become the actual controller to the dissatis- 
faction and irritation of his colleague”, nor in. our 
experience has the result of the past policy “been 
much to the detriment of the efficient working of the 
institution.” 

Whilst agreeing with the majority’s view that the 
medical care and nursing of the indigent poor is the 
main function of our Hospital we do not necessarily 
agree with their contention that to successfully fulfil 
that function it logically follows that the Medical 
Superintendent should be the Chief Executive Officer 
as well as Medical Superintendent. On the contrary 
our experience has brought to our knowledge the fact 
that very few of the medica] profession have in the 
past displayed any conspicuous aptitude for business 
activities. 

No matter how specialised and experienced a Medical 
Superintendent may be it would require his whole 
time to be devoted to the supervision and conduct 
of the medical services without imposing upon him 
the very onerous duties appertaining to the adminis- 
trative side of the Hospital.” 


There can be little doubt that the creation of the. sub- 
committee responsible for the production of the two fore- 
going reports was a direct result of the “Denley incident.” 
Mr. Russell in evidence (pp. 108, 113, 178) said that this 
was 80, and it was during the discussion at the meeting 
of the board on 8th April, 1937, relating to the filling of 
the vacancy caused by the resignation of the Medical 
Superintendent, Dr. Graham, that the suggestion emerged. 

Great interest was evinced by members of the Board 
in the proposed alteration and twenty-five of the twenty- 
seven directors recorded their votes. x a large attend- 
ance at a Board meeting, I was informed, had never before 
been seen. The voting was of the closest: the majority 
report being rejected by thirteen votes to twelve. Appar- 
ently the feelings of the directors ran high. Mr. Russell 
told me (p. 180) that there was “a big row in the 
room . . threats, shouting and everything like that” 
and that (p. 2082) “the whole thing was very heated .. . 
there were loud words said by a number of directors.” 

As this matter of medical versus lay control of the 
hospital was the subject of much comment from time to 
time during the Inquiry, I venture here to give you my 
views on the question. 

I agree with most of the statefents of fact contained 
in the “Majority Report” but I do not agree with several 
of the conclusions drawn from those facts. That the best 
interests of the hospital would better be served by greater 
continuity of tenure of such an important position as 
Medical Superintendent is incontrovertible, but I do not 
agree with the conclusion that the frequent changes in the 
position were due entirely to the past policy of the Board 
in establishing and continuing plurality of control. 

It is clear to me that the appointment as Medical Superin- 
tendent of a young man of little experience is not in the 
best interests of the hospital, and that such an appointee 
usually accepts the position not as a life work but as a 
stepping stone to a higher position in his profession, and I 
agree that the Medical Superintendent should be a man of 
considerable experience and of undoubted standing in his 


more highly paid | 








profession. I do not agree, however, with the statement 
that the full benefit of the employment: of such an officer 
can only accrue to the hospital through a complete unifica- 
tion of control.in his hands, 

I am strongly of the opinion that a Medical Superin- 
tendent’s duties should be confined to the supervision of 
the medical work of the hospital and that the business 
undertakings of the institution should be under the control 
of a trained business man. 

I agree that it is natural that full control of the Honorary 
Medical Staff cannot properly be exercised by a medical 
man junior in years and experience and that it is likely 
that such a junior appointee would exhibit a considerable 
degree of reluctance in expressing his opinion, should it be 
called for by the Board, wheré# this opinion runs counter 
to the expressed views of the Honorary Medical Staff. 


I do not agree, however, that it is necessarily true that 
a man of great experience and attainments as Medical 
Superintendent would not be prepared, irrespective of rela- 
tivity of salaries, to serve under a layman having the status 
of Chief Executive Officer. Quite a number of instances to 
the contrary come to my mind. In the Public Service the 
Under-Secretary of a department is the Chief Executive 
Officer, but quite a number of professional officers are in 
receipt of greater remuneration; for example, the Director 
General of Mental Hospitals, the Director General of Public 
Health, and Crown Solicitor and others. So far as I am 


aware, no friction has arisen because the lesser paid officer 


is the administrative head. 

My suggestions for overcoming the difficulties are the 
appointment as Medical Superintendent of an experienced 
and more highly paid officer (not less than £1,000 per 
annum) and, as an incentive to him to maintain his 
efficiency as a practitioner, that he be allotted a strictly 
limited number of beds in the hospital for treatment of 
patients by himself. Such a course, in my opinion, would 
place the Medical Superintendent on an equa! footing with 
the Honorary Medical Staff and would promote a better 
understanding between them. 


Tue 1937 Exection. 


The “Majority and Minority Reports” were considered 
by the Board at its meeting held on the 23rd October, 1937. 
The annual meeting of the benefactors and members of 
the Hospital, at which the President, four Vice-Presidents, 
Treasurer and six directors were to be elected, had been 
fixed for about a fortnight later, 6th November, 1937. The 
retiring directors, all of whom were eligible for re-election, 
were: - 

President: His Honour Judge Thomson. 

Vice-Presidents: Mr. R. T. Forsyth, the Hon. Mr. Justice 
Pike, Mr. T. B. Rofe, Mr. G. Valder. 

Hon. Treasurer: Mr. H! G. Davey. 

Committee: Mr. S, J. Janes, Mr. J. McLeod, Mr. R. Old, 
Mr. Struan Robe n, Mr. C. Scougall, Major B. 
Wark, V.C. 


It should be noted at this stage that those of the retiring 
directors who voted for the “Majority Report” which 
favoured the placing of the executive control in the hands 
of a Medical Superintendent were Messrs. Davey, McLeod, 
Robertson, Scougall, and Wark, and that those who voted 
for the “Minority Report”, which favoured the continuation 
of the executive control by the Secretary, were the Hon. 
Mr. Justice Pike, His Honour Judge Thomson, and Messrs. 
Forsyth, Janes, Old, Rofe and Valder. 


The method of nomination provided by the by-laws then 
in force was somewhat unusual: 


Nominations: “any benefactor or member qualified 
to vote may be nominated for and elected to any elected 
Office. . . . The consent. in writing of any person so 
nominated must be with the Secretary two days 
before the date of election. wad 


Strangely enough, during the whole of the twenty-seven 
years during which the Hospital was operating under the 
1910 Act, there never had been a contested election. 
Sections 11 and 12 of the Act provided that directors must 
be elected at the annual meeting of the benefactors and 
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members and the practice that had been adopted was for 
the Secretary to notify in writing (Exhibit 2) each retiring 
director of his retirement and to enclose a form of consent 
to nomination (Exhibit 35). No written nominations were 
required, the only written formality being the form of 
consent to nomination. Mr.. Russell said (page 41) that 
his practice as Secretary had been to get someone to 
nominate, “that is to sign as nominees the form of consent”. 
That statement is not correct, as it appears from Mr. 
Russell’s later evidence (pages 386,.387) that there were 
never, in fact, any nominations in writing. 

What really happened, I find, was that persons desiring 
to nominate forwarded to the Secretary the form of conseni 
to nomination and, as Mr. Russell stated (page 40), he “put 
them in form to comply with the Act”. Apparently verbal 
nominations were made at the annual meeting, and, as 
there never had been a contested election, all of the persons 
whose forms of consent to nomination were before the 
meetings were declared elected. 

Mr. Russell has been Secretary. of the Hospital since 
1912, and as such he was returning officer at the elections 
of directors. For twenty-four years he followed the pro- 
eedure with regard to nominations as outlined above, but 
in 1937 he made a drastic c 

The letter notifying directors of their retirement, together 
with a form of consent to nomination, was sent by him in 
the usual manner, All the retiring directors, with the 
exception of Mr. Claude Scougall, who was apparently away 
from Sydney, returned their forms of consent within the 
due time. 

Having done all that was necessary to have been done 
according to the practice established over’ the the period 
of twenty-four years, naturally retiring directors assumed 
that they were validly nominated, and undoubtedly that 
was the generally accepted view: 

The custom at the Hospital for some years had been, 
in conjunction with the annual meeting, to hold a garden 
party in the Hospital grounds, to which the subscribers 
and their friends and a number of guests were invited. On 
this occasion the Federal and State Ministers for Health 
had accepted invitations to attend. The President, Judge 
Thomson, and Mr. Russell waited at the entrance to the 
Hospital to receive the Ministers who were late in arriving. 
Judge Thomson remarked to Mr. Russell that, as it was 
getting late he (Judge Thomson) had better proceed with 
the meeting, but Mr. Russell said that there was no need 
for that course, as Mr. Rofe would take the chair, as had 
been done the previous year. Judge 
Mr. Russell (page 1886), “is everything in order?” and Mr. 
Russell replied, “Yes”. 

Mr. Rofe conducted the meeting and his account of what 
took place is as follows (pages 2285-2286) : 


“I then said, ‘Have you the nominations for the new 
Board? He said. ‘Yes.’ I asked, ‘Who are nominated 
for President?” He said, ‘Judge Thomson’. I asked 
him if there were any ier nominations. He said, 
‘No’. I said, ‘I have pleasure in declaring Judge 
Thomson, the only nominee, re-elected as President of 
this Hospital’. I then asked for the nominations for 
Vice-Presidents, and he handed me a paper with the 
names on. 

“Were they the four retiring Vice-Presidents?—Yes. 
I then said, ‘Have you any other ndminations, Mr. 
Russell?’ He said, ‘No.’ I then said, ‘There being no 
other nominations I formally declare those persons 
elected.’ 

. “What about the Treasurer?—Then the Treasurer 
came on. I said, ‘Have you no other nominations, Mr. 
Russell?’ 

“What was the nomination for that position?—Mr. 
Travis. He said, ‘No.’ I said, ‘Are you sure of that?’ 
He said, ‘I have no other nominations.’ I said, ‘I have 
pleasure in declaring Mr. Travis, the only person 
nominated, elected Treasurer of the Hospital.’ 

“Were you aware that the late Treasurer was not 
standing, before that?—No, I was not aware of any- 
thing at all. 

“What about the. directors?—Then I. asked for 
nominations to fill the vacancies among the directors. 
He handed me five names, 


Thomson then asked 








“Mr. Old, Mr. James, Mr. Sainty, Mr. Nevill, Mr. 
Johnson and Mrs. Smith?—I said, ‘Have you no other 
nominations?’ He said, ‘No.’ I said, ‘Are you sure 
of that? .You have no other nominations?’ He said, 
‘No, I have not.’ I then said, ‘I have pleasure in 
declaring’—naming them—‘elected as the new Board 
of the Hospital.’ 

“May I ask you whether you were surprised at those 
nominations?—I was surprised. 

“You remember when the matter of those nomina- 
tions was brought up, did you speak to Mr. Russell 
about it yourself?—I asked him how it was that the 
old Board had not nominated. He said, ‘They have 
not nominated. The rule of the Hospital is they are 
nominated by two nominees, subscribers, and the 
consent of the nominee is obtained.’ I said, ‘Did not 
you get the consents to nominations of any of the old 
Board?” He said, ‘No.’ Afterwards he told me that 
as far as Mr. Travis was concerned, even if he had 
nominated, he was not eligible for nomination because 
he had not paid his subscription. That was some time 
after that. I was not aware of that at that time. 

“When it was discovered what had happened did you 
speak to him about the way in which you had been 
treated?—Yes. I said, ‘I do not understand why, you 
should have put me in a position like this.’ 

“You said it was Mr. Travis. Did you mean Mr. 
Travis or Mr. Davey?—I meant Mr. Davey.” 


Although, on the one hand, forms of consent to nomina- 
tion by Messrs. Davey, McLeod, Robertson and Wark were 
in the hands of Mr. Russell, their names were not placed 
before the presidfaig Vice-President, Mr. Rofe, and it is 
most significant that all of them had supported the 
“Majority Report” at the Board meeting in October. On 
the other hand, the retiring directors who had supported 
the “Minority Report”, namely, Justice Pike, Judge 
Thomson, Messrs. Forsyth, Janes, Old, Rofe, and Valder, 
were all reelected, though, with the exception of Mr. 
Forsyth, none of them had done any more with regard to 
his nomination than had been done by the retiring directors 
whose names were not submitted for re-election. 

I find that these happenings were the result of a 
conspiracy between Mr. Russell and certain directors to 
exclude from the Board the directors who favoured medical 
control of the Hospital and to replace them with directors 
who favoured lay control. It was accomplished by Mr. 
Russell, as returning officer, departing from the hitherto 
accepted procedure of obtaining verbal nominations and 
by treating as invalid all consents to nomination which 
were not accompanied by written nominations.: Mr. Russell, 
in conjunctiofi with certain directors, prior to the annual 
meeting caused nominations in writing to be made out 
for all retiring directors who favoured lay control of the 
Hospital. He also obtained consents to nominations, 
supported by nominations in writing, for the candidates 
who were not previously on the Board and who were named 
at the annual meeting and declared elected unopposed in 
place of the retiring directors who favoured medical control. 

Judge Thomson and most of the other retiring directors 
had no knowledge of any departure from the old established 
practice and Mr. Russell did not inform them of the intro- 
duction by him of any new procedure. When-asked (page 
194) why he did not do so, his only reply was that “he 
anticipated a big competition” and he stated (page 195) 
that he did not consider it his duty to do so. 

In fact, Mr. Russell took good care to see that the 
directors did not know of the new procedure. Mr. Wark 
(page 1912) deposed that he and two other retiring 
directors whose names were not put before. the electors 
attended a Building Committee meeting at the Hospital: 
on the day prior to the annual meeting and Mr. Russell said 
nothing to them regarding any alteration. Moreover, when 
Mr. Russell informed Judge Thomson just prior to the 
annual meeting on the 6th November that everything was 
in order, he deliberately. misled the Judge into believing 
that the previous practice was being followed. 

When the General. Meeting closed the guests assembled 
at afternoon tea and it was then that the President, Judge 
Thomson, first heard of anything being amiss, when Mr. 
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informed him of the hap; dt the meeting. As 
as the was ‘free from entertaining the guests, 
poke to Mr. Russell, and said that there was then no 
to discuss the matter and that hé required Mr. Russell 
come to his home the néxt morning. Mr. Russell attended 
the conversation is detailed by Judge Thomson’ (pages 
7, 1888). Mr. Russell’s reply to the inquiry—why he 
had acted in such a manner—was “I was fighting for my 
life as you know.” Judge Thomson said (page:1454) that 
he did. not believe that Mr. Russell had acted alone but 
that others were involved in his actions and Mr. Rofe, who 
had acted as Chairman of the meeting, was one of those he 
suspected. The Judge had met Mr. Rofe just prior to the 
time when Mr. Davey had related the events at the meeting 
and Mr. Rofe had said nothing about them. . 

It is strange that Mr. Rofe when presiding at the meeting 
did not query the non-receipt of a nomination of Mr. Davey, 
who had been Honorary Treasurer for seven or eight years; 
there being no reason for Mr. Rofe to believe that Mr. 
Davey was not seeking re-election. It is strange, also, that 
Mr. Rofe did not mention to Judge Thomson the fact that 
Mr. Davey had not been nominated. 

In the circumstances Judge Thomson had reason to 
suspect Mr. Rofe for complicity in the affair, but ‘it is a 
matter of suspicion only and I make no finding in that 
respect. 

On 8th November, the Secretary received a letter from 


F 


vey 


“ities 


~ 
EB 


Messrs. Abbott, Tout, Creer and Wilkinson, Solicitors, on ‘ 


behalf of the non-elected directors, contesting the validity 
of the election. This was followed by a second letter from 
the same source to the same effect on the lith November. 

At its meeting on the 11th Novembé#) the Board, acting 
under Section 23 of the Royal North Shore Hospital of 
Sydney Act, 1910, declared the election bad and at a special 
meeting held on the 18th November, all the directors who 
had retired on 6th November were re-elected. 

At a special meeting called for the 26th November, Mr. 
Dayey moved “that the Secretary be removed from his 
position to another position in the Hospital to be deter- 
mined later,” but Mr. Justice Pike moved an amendment 
that a sub-committee of the Board be appointed to inquire 
into all the circumstances surrounding the election and 
that ahy charge against the Secretary should be made in 
writing. The amendment was carried and the sub- 
committee met on 2nd December. On, the 9th December it 
reported to the Board that it had found that “the Secretary 
failed in his duty in not informing the President and 
those directors who had lodged their consents to nomina- 
tion that the procedure with regard to the election of 
directors which had applied for twenty-four; years had been 
altered by him and that, having considered all the circum- 
stances, it was of the opinion that the Secretary deserved 
censure for having so failed.” A motion was then carried 
by thirteen votes to eleven that “the Secretary no longer 
had the confidence of the Board”, followed by Mr. Forsyth 
giving notice of motion for rescission. 

Before the notice of motion was dealt with, however, the 
Hospital became subject to the Public Hospitals Act, 1929- 
1937. At the meeting of the Board on 10th February, 1939, 
when speaking in respect of Mr. Forsyth’s notice of motion, 
Mr. Davey intimated that in view of the Altered constitu- 
tion of the Hospital it was generally agreed that no oppo- 
sition would be given and, in consequence, the original 
motion, namely, that the Secretary no longer had the confi- 
dence of the Board, was rescinded. 

I can speak of Mr. Russell’s actions in regard to the 
nominations at the 1937 election in terms only of strongest 
disapproval. There is no doubt whatever that he deliber- 
ately suppressed the names of all those retiring directors 
who had shown opposition to his remaining the Chief 
Executive Officer. 

At the Inquiry, counsel submitted that the scheme was 
initiated by Mr. Forsyth and other directors. There is 
little doubt that Mr. Forsyth and Mr. Johnson were accés- 
sories to the actions of Mr. Russell and actively partici- 
~_ in having nominations prepared and signed. Mrs. 

ttinson, apparently at the instancé of Mr: Forsyth, signed 
some of the nominations, but I am inclined to believe that 
she was not fully aware of thé significance of her actions. 





It cannot be overlooked, however, that Mr. Russell was 
the returning officer and on him alone devolved the respon- 
sibility for the suppression of names of candidates. More- 
over, his subsequent action in using a most inaccurate 
form of notification of non-election (exhibit 68) to those 
directors whose names he had withheld, combined with the 
absence of any word of appreciation of past services to 
the hospital was, to say the least of it, in extremely bad 
taste. 


THE 1938 ELEcTION. 


As previously stated the hospital on the 4th February, 
1938, became subject to the Public Hospitals Act, 1929-1937, 
and it became necessary to establish the new Board of 
Directors as constituted under Part V of that Act, namely, 
a board of twelve directors, seven of whom were to be 
elected by the subscribers and the remaining five were to 
be appointed by the Governor. 

The closing day for nominations of directors seeking 
election was fixed for 28th February, 1938, and the date 
of the election for the 15th March; the returning officer 
being an officer on the staff of the Hospitals Commission. 

Allegations .were made at the Inquiry, that the addition 
of a large number of;names to the roll of subscribers 
(exhibit 25) during the two or three days prior to the 
\closing day had a sinister import: the names of 149 persons 
out of a total of 898 having been so enrolled. 

No inference can be drawn from this fact. Having 
myself had considerable experience as an Electoral Regis- 
trar I can say that it is quite usual for a large number of 
electors to delay until the last day or so before taking the 
necessary steps to have their names placed on the rolls. 
Moreover, there is no evidence that the persons so enrolled 
on the hospital’s list of subscribers were supporters of the 
successful candidates. 

Seventeen nominations were received and seven of the 
persons nominated combined for the purpose of placing 
before the subscribers certain views which were expressed 
in a circular (exhibit 71) known at the Inquiry as a 
“ticket”, and which read as follows: 


Serious and Important. 
Please Read This Carefully. 
3rd March, 1938. 
Dear Sir or Madam, | 


As a subscriber to the Royal North Shore Hospital 
you will be invited to vote for the election of seven 
members to the Committee of that hospital. 

This will come as a surprise to you. Such a thing 
has never happened before. Parliament has made a 
change in the government of that hospital. 

For quite a long time some of the doctors on the 
staffs of the big hospitals in Sydney have been trying 
to get control of the management so that beds will be 
exclusive to just a few. The result is that many 
doctors who are not lucky enough to get on a hospital 
staff often cannot get a bed for a patient—although 
the hospital might have empty beds—and even some 
doctors who are on the staff do not get a fair deal 
from others who gain power. ; 

Norre.—Early last year a doctor who was not on 
the staff of the Royal North Shore Hospital asked 
for a bed in that hospital for a woman who had 
broken her leg: He was refused by the hospital 
admitting doctor on the plea that there were no 
beds. He appealed to the Secretary, who is the 
Chief Executive Officer, who knew that a bed 
could be found. The request was passed on tc 
the President who said that the patient should 
have a bed and she got one—after lying on the | 
floor of her home for many hours. The patient 
was. a well-known Auxiliary worker for the hos- 
pital and a Life Member for her services to it. 
The admitting doctor later resigned. Then an 

'.. internal war began and lasted for nearly a year 
‘on the. question of medical control against control 
by a business man. Then the Hospitals Com- 
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mission stepped in. One of the main conditions 
in which the Government helps the hospitals is 
that patients urgently sick and accidents must be 
admitted day or night. A Bill was put through 
Parliament. The hospital was brought under the 
Public Hospitals Act and the Committee will all 
have to go off. Instead of twenty-seven members 
the new Committee will consist of twelve members, 
five appointed by the Hospitals Commission and 
seven by the subscribers. The” Commission has 
already appointed its five, the President, who is 
not a doctor, being first on the list. 


It is only right that every subscriber should know 
the true facts. Your subscription is given to help 
keep the doors open for all persons in need, especially 
accidents and those whose lives are in danger. 

The Committee Members you elect should be persons 
who will guard the rights of the patients, those of 
every practising doctor—whether he is on the hospital 
staff or not—and the subscribers, and who will.see that 
the business management is kept free from medical 
influence. 

The names of seven candidates are submitted to you 
to fill all the vacancies and the lady and gentlemen 
mentioned ask you for your seven votes. 


Mrs. J. T. Pattinson—A member of the board for 
five years, a Life Member for special services. 
Has formed several auxiliaries of which she 
has been President. Was the second nurse 
trained in the hospital. 

T. E. Rofe—A member of the board for fourteen 
years. A vice-president for ten years. Senior 
vice-president for eight years. A benefactor 
and a Life Member. . 

Edward D. Lanceley.—A member of the board for 
nine years. A benefactor and a Life 
Member. 

George S. Travis.—-Public accountant, ex-mayor of 
Kuring-gai. 

Herbert G. Lanceley.—A member of the board for 
ten years. A Benefactor and Life Member of 
the hospital. 


Herbert J. Sainty.—Merchant. 


Arthur H. Hirst.—Bachelor of Economics. Fellow 
of the Institute of Public Administration. 


Please read the instructions on your voting paper 
very carefully. Vote for seven only. 

Vote at once so that ft will not be forgotten and 
post your ballot paper back immediately to the Return- 
ing Officer in accordance: whh the instructions, sealed 
and stamped. 

Will you do this and help to preserve in the future 
the policy which the Hospital has followed for the past 
fifty years? 

For and on behalf of the above Candidates. 


Yours faithfully, 
(Mrs. J. T.) ANNre PATTINSON. 


Copies of this circular were sent to subscribers. As 
readily can be seen, it states that some doctors had tried 
to get control of the management of hospitals so that beds 
would be exclusive to a few. 

There follows a description of the “Denley Incident” and 
an appeal to subscribers to see that the management is 
kept clear from medical influence and to vote for the 
candidates named. All seven *candidates were successful. 

A great deal of evidence. was directed towards this 
document and strong submissions were made that it was 
evidence that the seven directors had banded themselves 
into a “Caucus” within the Board. 

For reasons given later, I do not agree with this 
contention. 





It. must here be mentioned that another circular 
(Exhibit an bearing the names of Messrs. J. McLeod, S. 
Robertson, W. B. Simpson and B. A. Wark was issued to 
caeeten 

Comment was made by Counsel on the undesirability of 
candidates for election to the Board of such an institution 
as a hospital running on a “ticket”. 

I see little wrong in candidates so doing. It is difficult 
for them by any other means to have their views placed 
before the subscribers who are distributed over a very wide 
area. Provided the circular declares the general views of 
the candidates and does not contain statements that are 
deliberately false, I make no adverse comment. 

Mr. Russell was severely cross-examined on the part he 
played in the preparation of. the circular. There is no 
doubt that the yiews expressed therein coincide with those 
of Mr. Russell and he admitted that he supplied the details 
of the “Denley Incident”. 

I have little doubt that at the.time of its preparation 
Mr. Russell was well aware of the purport of the circular 
and concurred in the statements made in it. The actual 
compilation, however, was made by Mr. H. G. Lanceley, 
assisted by his brother, Mr. E. D. Lanceley, and by Mrs. 
Pattinson. 


By-Laws AND RULES. 
By-Laws. 

The first meeting of the new Board was held on 2ist 
April, 1938. Judge Thomson was elected Acting-chairman. 
Both he and Mr: Justice Pike expressed the opinion that the 
Board could not function legally until by-laws were pre- 
pared and approval of them obtained from the Hospitals 
Commission. A By-law Committee was appointed consist- 
ing of Justice Pike, Judge Thomson and Messrs. Rofe, 
Travis and Hirst. 

The Secretary, under instructions from Judge Thomson, 
prepared draft by-laws for submission to the _ sub- 
committee; these generally followed the by-laws that had 
previously been in use at the Hospital, but also 
incorporated some of the provisions in the model by-laws 
prepared by the Hospitals Commission. Mr. Russell, how- 
ever, made a suggestion with respect to the classification 
of the Honorary Medical Staff, which was adopted into 
the new by-laws and which became the subject of much 
comment at the Inquiry. 

The classification in the old by-laws of “Honorary 
Medical Officers” and “Honorary Assistant Medical Officers” 
became in the new by-laws, at the instance of Mr. Russell, 
“Honorary Medical’ Officers to in-patients” and “Honorary 
Medical Officers to out-patients” respéctively. This change, 
Mr. Russell said; was suggested by him as one for the 
better and followed a practice in vogue in Victoria. 

Allegations were made during the early stages of the 
Inquiry that there was something sinister behind Mr. 
Russell’s action. 

I can find no basis for such an allegation. Judge 
Thomson said (page 1447) there was no significance in 
the change and that there were quite weighty reasons for 
its adoption. 

It was unfortunate, however, that the ———— 
before accepting the change, did not discuss it with repre- 
sentatives of the Honorary Medical Staff or the Medical 
Superintendent, as it is clear from the evidence of Dr. 
Temple-Smith, Chairman of the Honorary Medical Staff, 
that the new system is not applicable to some specialties 
without serious disorganisation. Dr. Temple-Smith stated, 
however, that the alteration was quite feasible in respect 
of surgical and medical specialties. 

The Medical Superintendent, Dr. Radcliff, was questioned 
on the matter (page 159) and he made it apparent that 
the new classification has been disregarded in some cases. 

I suggest that the matter be reviewed by some com- 
petent authority with a view to rectifying the anomalies 
that now exist. 

After adoption by the sub-committee the by-laws were 
sent, on the 6th May, 1938, to the Hospitals Commission 
for its approval. The Commission replied on the Ist June 
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suggesting certain alterations and ultimately on the 8th 
July approved of sufficient of the by-laws to enable the 
Hospital legally to function. On the 9th August approval 
was given to By-law 20, which, in paragraph (a) thereof, 
dealt with the working of the Medical Appointments 
Advisory Committee; a committee set up by the Hospitals 
Commission as a recommending body in respect of medical 
appointments. 

It became evident quite early in the life of the Board 
that certain members, particularly Messrs. T. E. Rofe and 
H. G. Lanceley, held very strong views in favour of the 
Board having the final voice in the appointment of the 
Honorary Medical Staff. Mr. Rofe persistently contended 
that the Board had the legal right to make its own 
appointments. In this he appears to be correct, and Mr. 
Hirst, Chairman of the Board, handled this difficult and 
contentious matter very ably, with the result that By-law 
20 (a) emerged with the approval of the Commission as 
an acceptable compromise between the conflicting views. 


By-law 20 (a) is as follows: 


Honorary Medical Staff. 


“20. (a) The Board shall appoint an Honorary 
Medical Staff, the members of whieh shall be legally 
qualified medical practitioners registered in New South 
Wales, and such Honorary Medical Officers shall 
consist of: 


Consulting Honorary Medical Officers, 
Honorary Medical Officers to in-patients, 
Honorary Medical Officers to out:-patients, 
Honorary Specialists, 


and such Honorary Medical Officers as the Board may 
from time to time deem advisable to appoint, the 
Board defined the period, terms and conditions for 
and upon which any of such positions shall be held. 
Provided that prior to making any appointment the 
Board shall seek the advice of the Medical Appoint- 
ments Advisory Committee. Further, that four repre- 
sentatives of this Hospital be duly appointed to the 
Medical Appointments Advisory Committee as con- 
stituted in membership by the Hospitals Commission.” 


Unfortunately, a clause, referred to. as By-law 8 (a), was 
read into the by-laws by the Secretary and certain members 
of the Board, The origin of the clause is found in the 
letter dated 28th July, 1938 (Exhibit 49) (a), from the 
Hospital to the Hospitals Commission, which set out for 
the approval of the Commission the terris of By-law 20 
(a) and also made certain comment thereon. The Com- 
mission having approved of By-law 20’in its letter of 
9th August (Exhibit 49) (b),; the matter was again brought 
before the Board at its meeting on 24th August. 


At the instance of Mr. Rofe on the motion for con- 
firmation of the minutes of the meeting of the 27th July, 
at which By-law 20 (a) had been adopted, a correction 
was made to the minutes of that meeting by the addition 
of the words “the final appointment to be made by the 
Board.” This action misled Mr. Russell into believing that 
the Board amended the by-laws and he then inserted in the 
Hospital’s copy a new clause 8 (a) which was as follows: 


Medical Appointments Advisory Committee. 


“8 (a) The Medical Appointments Advisory Com- 
mittee shall consist of the Chairman and three other 
Directors, together with the Dean of the Faculty of 
Medicine and Professor of Surgery, University of 


Sydney, the Professor of Medicine, University of 
Sydney, a representative of the Royal stralasian 
College of Surgeons, a tative of the British 


Medical Association, the President of the New South 
Wales Medical Board, a representation of the College 
of Physicians, and shall meet from time to time as 
required by the Board to consider applications for 
appointment to the Honorary Medical Staff. They 
shall furnish back to the Board any information con- 
‘cerning the merits or demerits of each applicant and 





their eligibility by virtue thereof for appointment or 
otherwise to the respective positions advertised. The 
final appointment to be made by the Board.” 

It is now not disputed that no such by-law as 8 (a) 
exists. 

No by-laws have since been made. I was informed, 
however, that in December, 1938, a by-law, drafted by Mr. 
David Maughan, K.C., intended to replace By-law 20 (a) 
and designed to. prevent certain troubles which I shall 
discuss later from recurring, was agreed to by Mr. Hirst, 
Chairman of the Board, and the Minister for Health; but 
this proposed by-law has not yet received the approval of 
the Hospitals Commission. 


Rules. 


The draft by-laws submitted by the Hospital for the 
approval of the Hospitals Commission on the 6th May also 
contained clauses regulating the duties of the various 
administrative officers. In its reply of 8th July the Hos- 
pitals Commission stated that it considered that the rules 
of the Hospital was the proper place for most conveniently 
defining in detail the duties of these officers and accord- 
ingly the clauses were omitted from the by-laws. 

No rules have been drafted and the administrative 
officers are working in accordance with the now repealed 
by-laws promulgated under the Royal North Shore Hos- 
pital of Sydney Act, 1910, so far as they are applicable. 

A code of rules is essential for the proper government of 
the domestic affairs of the Hospital. This matter should 
be attended to as soon as possible. 


ELecTION OF CHAIRMAN AND House AND FINANCE 
CoMMITTEE. 


Chairman. 


I have pointed out that the Hospitals Commission by 
its letter of 8th July approved of so much of the by-laws 
as enabled the hospital legally to function. At a special 
meeting of the Board held on the 13th July these by-laws 
were formally adopted and the Board then proceeded to 
elect the Chairman, two Vice-Chairmen, Honorary 
Treasurer and Committees. 

As early as 24th March, 1938, at the instance of Mr. 
E. D. Lanceley, all the elected directors, with the exception 
of Mr. Hirst, attended together at Mr. Rofe’s office in the 
city. Mr. Lanceley said (page 2386) that the real purpose 
of the visit was to ascertain whether Mr. Rofe would 
accept nomination for Chairman and Mr. Rofe was 
promised support by most of those present (pages 2369, 
2396). Mr. Lanceley was asked (page 2386), “Did you 
really convene this meeting to get Judge Thomson out?” 
To which he replied, “Practically.” Mr. Rofe no doubt 
felt assured of the sup of the majority of the Board 
and decided to stand for Chairman: telephoning Judge 
Thomson shortly before the 13th July and informing the 
Judge of his decision. 

Judge Thomson, who was also a candidate for Chair- 
man, had been President of the old Board for a number 
of years and was Acting-Chairman of the new Board since 
21st April. 

On the afternoon of 13th July Mr. Hirst visited the 
Hospital. Mr. Sainty was in the Secretary’s office and 
Mr. E. D. Lanceley, in accordance with his custom prior 

.to Board meetings, was in the Board room checking 
requisitions. A great volume of the evidence is directed 
towards the happenings of that afternoon (pages 804, 1014, 
1131, 1943, 1978, 2398, ete.). The facts so far as they are 
ascertainable appear to be that Mr. Sainty expressed to 
Mr, Hirst his unwillingness to vote for either Mr. Rofe or 
Judge Thomson, and Mr. Hirst then asked Mr. Sainty if he 
would vote for him (Mr. Hirst), and on receiving an 
affirmative reply went into the Board room and asked 
Mr, Lanceley if he would second the nomination, which 
Mr. Lanceley agreed to do. y 

At the meeting of the Board on that night (13th July) 
three nominations for Chairman were made, namely, Judge 
Thomson, Mr. Rofe and Mr. Hirst. It was agreed to adopt 
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preferential voting, and of the primary votes five were 
recorded for Judge Thomson and three each for Mr. Rofe 
and Mr. Hirst. It was agreed that a draw from the hat 
should decide who was to be eliminted: Mr. Hirst being 
successful in the draw. Mr. Rofe’s preferences were dis- 
tributed and all three went to Mr. Hirst. He was there- 
fore elected by six votes to Judge Thomson’s five, and 
Judge Thomson installed him in the chair. 

I find nothing sinister in the election of Mr. Hirst to the 
office of Chairman. The gathering of the elected members 
at Mr. Rofe’s office so soon after their election to the 
Board indicated a definite desire by some of them that 
one of their number occupy the chair. Mr. Rofe was 
chosen provisionally, but, owing probably to the defection 
of Mrs. Pattinson, who later expressed her intention of 
voting for Judge Thomson, combined with Mr. Sainty’s 
expressed disinclination to vote for Mr. Rofe, an eleventh- 
hour alternative produced the nomination of Mr. Hirst, and 
he was successful in a preferential ballot. 

Mr. Hirst occupied the position of Town Clerk to the 
Municipality of Kuring-gai. He was quite inexperienced 
in Hospital administration and, in view of the happenings 
of the few months following his election, I can regard his 
elevation to the office of Chairman only as a calamity for 
the Hospital. At no time does it appear that he realized 
that he was a tyro in Hospital affairs. On‘no occasion 
did he seek the advice of directors on the Board who were 
old and tried in Hospital management. Had he done so I 
have no doubt that caution wouid have been counselled 
before he took the drastic steps which had such 
unfortunate results for the institution and which were 
immediately responsible for the Inquiry. 


House and Finance Committee. 


Judge Thomson in congratulating Mr. Hirst mentioned 
his own disappointment at not being selected and said he 
could still attend the House Committee meetings if the 


The election of the two vice-chairmen resulted in Judge 
Thomson and Mr. Rofe being chosen, and Mr. Travis was 
selected for honorary treasurer. 

Nominations were then called for the House and Finance 
Committee, admittedly the most important sub-committee, 
and six only nominations were received, namely, Mrs. 
Pattinson and Messrs. E. D. Lanceley, Sainty, Travis, H. G. 
Lanceley, and Hirst. No other nominations were sub- 
mitted.and the six named directors, all of whom were 
elected members, were declared elected. 

It was alleged that the exclusion of the appointed 
Directors from the House and Finance Committee was 
deliberately 

I find that there is no evidence of this having been 
done. Nothing occurred to prevent the nomination of 
appointed directors; and, in view of the fact that a few 
minutes earlier Judge Thomson had intimated his willing- 
ness to serve on the committee if the Board so desired, 
it is strange that no one submitted his name. 


CHANGES IN PROCEDURE. 


Medical Superintendent. 


At a meeting of the Board held on the 12th August, 1926, 
it was decided that the medical superintendent should 
attend meetings both of the Board and the House Com- 
mittee in order, so it was recorded, that he would learn 
the policy of the Board, This practice continued until 
the Board meeting of the 13th July, 1938. 

The first deliberative act by the new chairman, Mr. 
Hirst, was to persuade the Board on 13th July to dispense 
with the attendance of the« Medical Superintendent at 
meetings of the Board and the House and Finance Com- 
mittee. The reasons advanced were that he was of more 
value’ elsewhere in the institution, and —* available if 
the. Board required his attendance on y particular 
matter. Mr. Darvall Hunt suggested that. "he Medical 
Superintendent be allowed the opportunity to address the 
Board whenever he thought fit. However, he ceased to be 





present at any of the meetings and approached the Board 
by way of written report only. 

Ultimately, at the meeting held on 24th May, 1939, the 
decision of the 13th July was varied, and it was agreed 
that the Medical Superintendent should attend at Board 
meetings while his report and other medical matters were 
under discussion. 

An allegation was made that the exclusion of the Medical 
Superintendent was decided beforehand outside the Board 
meeting. Mr. Hirst said that it was a spontaneous sug- 
gestion of his own. It is apparent (page 224) that Mr. 
Russell knew the Chairman’s views; moreover, other 
directors, according to Mr. Russell, had expressed similar 
opinions. It is probable that Mr. Hirst knew, when he 
put the suggestion, that it would be supported. 


Standing Orders. 


To regulate the conduct of meetings Mr. Hirst, at the 
Board meeting of 27th July, introduced a set of Standing 
Orders which were adopted at the next Board meeting, 
held on the 24th August. 

So far as the Standing Orders came before me at the 
inquiry the most material change effected by them was 
the making provision for the bringing of matters under 
the notice of the Board by way of a Chairman’s minute. 
This is a method of procedure well known in local 
government practice, with which Mr. Hirst was very 
familiar. 

I have little criticism to offer. Minutes of this nature 
are a précis of the position in respect of the subject 
matters, and are particularly useful where correspondence 
is lengthy or difficult to follow. In my opinion, they are 
an excellent method of clearly and concisely stating facts 
to the Board, and a great time saver. It is an essential 
of such minutes, however, that all material facts be 
clearly and definitely set out. 

Dr. Read said (page 1526) that on ome occasion he 
protested against a long Chairman’s minute being read 
to the Board and asked that copies be placed before the 
directors, but this was refused. He pointed out that it 
was difficult to grasp the import of long minutes unless 
copies were in front of directors. Mr. Travis (page 2503) 
concurred with those views. 

After hearing some of the Chairman’s minutes read 
at the inquiry I think that Dr, Read’s complaint was well 
founded, and his suggestion might well, with advantage, 
be adopted. 

As indicated by counsel, several of the Standing Orders 
introduced by Mr. Hirst were repugnant to the by-laws, 
and consequently, ultra vires. 


APPOINTMENT OF AUDITOR. 


The Auditors to the Hospital for the year 1937-1938, 
Messrs. Kelynack and Higman, were appointed at the 
General Meeting held on 6th November, 1937, in the 
fdllowing circumstances. 

It seems that in the year 19384 Messrs. Kelynack and 
Higman carried out an examination of the Hospital’s 
system of accounts at a time when a system of machine 
book-keeping was introduced but had not made any charge 
for the work entailed. In 1937 the Board decided to call 
for applications by advertisement for the positions of two 
auditors required by the by-laws; the result being the - 
receipt of tenders from eleven applicants at fees 
from 60 to 250 guineas; Kelynack and Higman’s price 
being 200 guineas. 

A subcommittee, of which Judge Thomson was a member, 
considered the applications and having decided that Messrs. 
Kelynack and Higman were the most desirable applicants, 
asked that firm to reduce its fees to 150 guineas. This was 
done, and the subcommittee recommended that Messrs. 
Kelynack and Higman be appointed. 

The Board at its mee held on the 23rd October, 1937, 
adopted the recomm and Messrs..Kelynack and 
Higman were the only names submitted to the General 
Meeting on 6th November, and were duly elected as 
auditors. 

At the Board meeting held on 27th July, 1938, Mr. Hirst 
reported that the advertisement calling for applications for 
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the position of auditor had been inserted in the Press 
returnable at the next meeting of the Board. Seven 
applications were received at fees ranging from 70 to 150 
guineas; both Messrs. Kelynack and Higman and Mr. Ivo 
Kerr tendering at 150 guineas. The matter went before 
the Board at its meeting on the 24th August in the form 
of a recommendation from the House and Finance Com- 
mittee that Mr. Ivo Kerr be appointed. 

The Honorary Treasurer, Mr. Travis, after criticising 
the action of the House and Finance Committee in dealing 
with the matter in the face of the decision of the Board 
on 27th July, moved that Messrs. Kelynack and Higman 
be reappointed. Mr. Darvall Hunt moved an amendment 
that Mr. Ivo Kerr be appointed. The voting was five each 
and the Chairman, Mr. Hirst, exercised his casting vote 
in favour of Mr. Ivo Kerr. 

Mr. Ivo Kerr had excellent credentials, and there is no 
doubt that he was a very suitable appointee. He was 
auditor of the Municipality of Mosman and the Hornsby 
Hospital and other institutions and was a _ returned 
soldier. However, he held the position of auditor to the 
Municipality of Kuring-gai and his audit covered many of 
the duties of Mr. Hirst. 

In moving the motion for the appointment of Messrs. 
Kelynack and Higman, Mr. Travis pointed out (Exhibit 
123) that they had carried out their duties satisfactorily 
during the previous year. Judge Thomson in supporting 
the motion drew attention to the circumstances upon which 
they had been appointed in 1937 and said that it was a 
great pity to make a change unless there was some ‘solid 
reason for it. 

At the Inquiry, Mr. Hirst gave as his reason for voting 
for Mr. Ivo Kerr (page 1310) that he “did not like the 
change of price on the previous occasion by the previous 
auditor.” Judge Thémson said (page 1410) with regard 
to the appointment in 1937, “If a majority of the sub 
committee favoured Kelynack and Higman and thought 
them better than the others but that their fee was a little 
too high, why should not they ask them if they were 
prepared to come at a lower fee?” Judge Thomson also 
said (page 1427), “that the Chairman’s action might not 
seem to be in order and might give rise to suspicion.” 

If the circumstances surrounding the appointment of 
Messrs. Kelynack and Higman were the only reasons for 
the change, it is strange that Mr. Hirst did not suggest 
one of the other applicants whose credentials were high and 
whose fees were lower. It is singular, too, that he departed 
from the well-established rule of procedure—the -recording 
of a casting vote in favour of maintaining the existing 
order. 

His action in so strongly supporting the selection of 
Mr. Ivo Kerr was ill advised and in very bad taste. 

By-law 21 (1) provides that the Board shall annually 
elect two auditors, and it was suggested that Mr. Ivo 
Kerr’s appointment as sole auditor was not legal. 

This aspect of the matter bears little significance so far 
as it was placed before me and I am quite satisfied that 
the provision in the by-laws was overlooked by all the 
directors. 

The Secretary, Mr. Russell, should have recollected that 
the by-laws were not being followed especially as the new 
by-law was the same as the repealed by-law in this respect 
and the rule at the Hospital had always been to have 
two auditors. . 


ALLEGED Cavcus. 


On many occasions during the Inquiry the allegation 
was made that the Board was controlled by a “Caucus”, 
consisting of the elected directors. Counsel, who made 
these charges, themselves dissociated Mr. Travis from. any 
implication, while all the elected directors, including Mr. 
Travis, definitely denied the existence of any such coterie 
within the. Board. 

Mr. Justice Pike, who was a member of the Board until 
July, said (p. 2531) that he would not class anyone as a 
caucus, but he also said (p. 2532), when speaking in 
reference to the non-submission of a medical appointment 
for recommendation to the Hospitals Commission’s Medical 
Appointments Advisory Committee, “You could gather the 





general attitude of members on certain matters and I 
had formed the opinion that it would be useless pressing 
any views I had after bringing it up twice.” Judge 
Thomson told me (p. 1457) that whatever he said before 
the Board was “absolutely futile.” Dr. Read stated 
(p. 1521) that even prior to 13th July on Board meeting 
nights “we would arrive about 7.50 or 7.55 and usually 
found four or five of the subscribers’ members talking 
together. When we arrived they dispersed.” However, 
under cross-examination (p. 1573), he could not give an 
instance prior to 13th July. 

I have already referred to the occurrences at the election 
of the Chairman and of the House and Finance Committee 
(p. 37 et seq.). 

The gathering at Mr. Rofe’s office on 24th March, 1938, 
of the elected members affords some evidence that, even at 
that early date, they considered themselves to be a 
separate coterie. Although the appointed directors were 
then known, none of them were invited to attend, and 
I think it is a fair inference that their presence was not 
desired. 

Further, Mr. Hirst in evidence said that on the 1ith 
October, 1938, that is the day following the selection of the 
Honorary Medical Staff by the Committee, he called at 
the office of the Messrs. Lanceley and met Mrs. Pattinson 
and Messrs. E. D. and H. G. Lanceley, Rofe and Sainty, 
and discussed with them, individually, the claims of certain 
doctors. Both Mrs. Pattinson and Mr. Rofe definitely 
denied being there or discussing the matters on that day; 
nevertheless there seems little doubt that Mr. Hirst, at 
some time prior to the Board meeting on the 12th October, 
did discuss the claims of certain doctors with elected 
directors who were not members of the Committee.‘ None 
of the appointed directors were included in the discussions; 
a significant fact, because at that date there did not exist 
any open breach between the elécted and appointed 
directors. It is strange, too, that Mr. Hirst should have 
summoned directors to meet him on hospital business at 
Messrs. Lanceley’s office which, actually, is situated within 
the Hospital grounds. Mr. Russell also appears to have 
attended, bearing certain Hospital records. 

The circumstances surrounding such a meeting on 
Hospital matters strengthen a conviction that there 
existed some ulterior motive in fixing the venue at Messrs. 
Lanceley’s office rather than at the Hospital. 

On two other occasions a number of the elected members 
met at Messrs. Lanceley’s office, but the dates were sub- 
sequent to the appointment of the Honorary Medical Staff 
at a time when certain legal action had been threatened. 
No significance attaches to these later meetings. 

On the other hand it is true that there was a strong 
bond of common interest among the elected directors. 
They had been elected on a “ticket” and it must be 
inferred that the views expressed in the circular were 
common to all of them. Again, four of them, Messrs. 
Hirst, E. D. Lanceley, H. G. Lanceley, and Sainty together 
with the Secretary, Mr. Russell, were members of the 
North Sydney Branch of the Rotary Club, at which it was 
customary to meet weekly, and probably they were on 
terms of personal friendship. Mrs. Pattinson was on good 
terms with the Messrs. Lanceley, whom she referred to 
on several occasions in her evidence as “the Lanceley 
boys”. The two remaining members, Messrs. Rofe and 
Travis, do not-seem to have been closely associated, either 
with each other or with other members, apart from 
meetings of the Board. 

When considering this aspect of the Inquiry, however, 
it is necessary to take into consideration the personalities 
of the elected directors. Some of them, particularly 
Messrs. Rofe, H. G. Lanceley and Sainty, possess very 
decided convictions and it is most improbable that men 
of such pronounced views would submit themselves to 
Caucus control. 

Both Mr. E.. D. Lanceley and Mr. H. G. Lanceley have 
for a number of years been directors of the Hospital, of 
which both are Benefactors. They are keenly interested 
in the institution, have rendered yeoman service to it and 
have worked assiduously for its advancement. It is 
unthinkable that either. of these very fine citizens would 
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deliberately be a party to any action which he thought 
would not be in the best interests of the Hospital. 

Mrs. Pattinson, also, has been a director for some years. 
She trained as a nurse at the Hospital and, I was informed, 
was the second trainee to qualify. At the Inquiry it was 
patent that Mrs. Pattinson was held in affectionate regard 
by her co-directors, appointed as well as elected 

Mr. Rofe, too, has been a director and Vice-President for 
a number of years. He is a well-known man in the city, 
and has frequently made large contributions to the funds 
of the Hospital, on one occasion donating £5,000. Even 
though he is reputed to be wealthy, it is inconceivable 
that after making such gifts he would wilfully join in 
any action against the interests of the Hospital. 

The remaining elected members are Mr. Travis, Mr. 
Sainty and Mr. Hirst. 

Mr. Travis, as I have said, was dissociated from any 
charge of complicity in “Caucus” control. 

Mr. Sainty is one director of whom little is known, 
apart from the Inquiry. From my observation, I believe 
him to be a man unduly influenced by isolated occurrences, 
sometimes of a rather trivial nature, but his honesty of 
purpose is undoubted. 

Mr. Hirst, the Chairman, as I have pointed out, was 
without previous hospital experience. -He is an able and 
ambitious man; anxious to establish a high reputation 
and capable of doing so. However, his ambition and lack 
of experience led him into difficulties, and it is my con- 
sidered opinion that the troublous times through which 
the Hospital has just passed were almost solely due to 
the devious methods adopted by him to ensure that his 
desires were carried out by his Board. 

After careful consideration, I find the allegation that 
the Hospital Board was controlled by a “Caucus” of the 
elected directors to be not proved. 


Nurses’ COMPLAINTS RE Foop. 


The food supply at the hospital is the responsibility of a 
dietitian who is qualified in nursing and dietetics and is 
under the control of the Secretary. 

Matron Machin said (page 738) “if there are any com- 
plaints about it I hold myself responsible for seeing that 
things are adjusted. If there are any complaints I speak 
to the dietitian, and she consults me about various 
matters.” 

There are at the hospital about one hundred nurses in 
training and in September, 1938, trouble arose over the 
quantity and quality of the food supplied to them. A 
letter dated 12th September, 1938 (Exhibit 74), was 
addressed to the board as follows: 


12th September, 1938. 
The Board, 

Royal North Shore Hospital, St. Leonards. 

Dear Sirs,— 

We, the undersigned, wish to bring before the Board 
a complaint about the quantity and quality of the food 
provided in the hospital. 

The supply of milk for meals is frequently insuf- 
ficient and the unfortunate ones have to eat their 
crispies dry. The food provided is badly cooked, 
unattractively presented, lacking. in correct nourish- 
ment and served in meagre quantities. 

Second helpings are usually refused should the meal 
happen to be appetising. This morning at breakfast 
there was no porridge, no stewed fruit, no marmalade; 
the nurses being expected to make a meal of thin, 
stale bread and butter and the fraction of an egg. 
Considering the infectious nature of many of the 
illnesses with which we come in daily contact, it seems 
that satisfying meals should be provided. 

We wonder why a cup of tea is not allowed in the 
afternoon when we are off duty, even being refused 
the boiling water to make tea with our own 
ingredients. Night nurses getting up in the middle of 
the day to attend lectures are a cup of tea 
although badly feeling the need of it. 


Re eee 








In bringing your attention to conditions of which we 
feel sure you are unaware, we should be glad if you 
would give it your earliest consideration. In view of 
the fact that trainees in other hospitals make the same 
weekly remuneration as ourselves with more satis- 
factory conditions in return, we consider we are also 
entitled to them. 


Yours truly, 
Nurses or Royat NortH Snore Hosprrat. 


Attached to the letter was a sheet of a foolscap on which 
appeared ninety-six signatures—apparently all trainee 
nurses. These documents were enclosed with another 
letter dated 14th September, 1938 (Hxhibit 75), addressed 
to the Matron, which read as follows: 


14th September, 1938. 
Matron, 

Royal North Shore Hospital, St. Leonards. 

Dear Matron,— 

Enclosed for your perusal please find letter which 
we ask you to refer to the Board in our behalf. 

‘It is the vehicle by which the nurses as a whole wish 
to express their dissatisfaction with a matter which 
is surely of primary importance and a necessity to all. 

As Matron, we hope you will act for us in the matter 
rather than necessitate its reference to outside 
authority. 


Yours truly, 
Nurses oF Roya NortH SHore Hosprrat. 


Another letter of 14th September (Exhibit 76) was 
addressed to the Secretary in these terms. 
14th September, 1938. 
A. C. Russell, Esq., Secretary, 

Royal North Shore Hospital, St. Leonards. 

Dear Sir,— 

This is to inform you that the nurses of this hospital 
have to-day written a covering letter to Matron 
enclosing a petition to the Board signed by a large 
number of the trainees. 

For some time now, not only the nurses but other 
members of the staff whom we feel it is hardly 
necessary to bring into the matter, have been very 
dissatisfied about the meals served at Vindin House. 
Considering the constant and virulent infections with 
which we come into daily contact this seems a grave 
wrong. 

Surely it should not be necessary for the nurses to 
bring regular supplies of food from their homes or 
contribute substantially from their pockets to buy 
extra nourishment as they are doing at the present 
time. 

We should esteem it a favour if you would co-operate 
with Matron in placing this matter before the Board. 


Yours truly, 
Nurses or Royat Norta Snore Hospirat. 


Matron Machin gave evidence (pages 745 eft seq.) that 
the morning following the receipt of the letters (Exhibits 


‘74 and 75) she interviewed separately about twenty of the 


nurses in order to enquire into the complaints and to 
ascertain what made them write “that sort of letter”. 
Having investigated the matters, she came to the con- 
clusion that in some there was cause for complaint while 
others were exaggerated. That same morning the Secretary 
telephoned her and said that he had received a letter 
(Exhibit 76). The next morning two of the nurses saw 
Matron and informed her that about sixty of the nurses 
had held a meeting and decided to ask Matron to withdraw 
the complaints from the Board and deal with them herself. 
Accompanied by the two nurses, Matron went to the 
Secretary’s office and saw Mr, Russell; but he said that as 
it was an “official report”” it'could be withdrawn only by a 
letter asking for it to. be withdrawn and signed accordingly. 
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A letter dated 16th September (Exhibit 77) was prepared 
in the Secretary’s office Which read as follows: 


Royal North Shore Hospital of Sydney, St. Leonards. 
16th September, 1938. 
Matron, 
Royal North Shore Hospital of Sydney. 


Dear Matron,— 

In connection with a letter dated 14th instant 
addressed to you and signed “Nurses of Royal North 
Shore Hospital” accompanied by our persona! signa- 
tures asking you to present a letter to the Board 
complaining about the quantity and quality of the food 
provided at the hospital, we beg you to permit us to 
withdraw the letter. 

At a meeting held on Thursday evening last we 
considered the matter and find that we were unaware 
of the full contents of the letter: which was submitted 
with our signatures. 

We learn also that a letter tas been addressed to 
the Secretary signed by “Nurses of Royal North Shore 
Hospital” and we wish to entirely dissociate ourselves 
with that letter as we have no knowledge of it -having 
been sent and it is entirely without our authority. 

In reference to the subject matter of the letter 
regarding the food we shall arrange to make proper 
representations to you direct which unfortunately we 
should have done in the first place. 


Yours truly, 

Miss Crick, assistant secretary to the hospital, took this 
letter to the nurses’ quarters at Vindin House, where 
seventy nurses signed it. Of the signatures to the original 
letter (Exhibit 74) twenty-six do not appear to have signed 
any withdrawal. 

Mr. Hirst said (page 858) that Dr. Humphery, who was 
a lecturer to the nurses, asked his permission to investigate 
the complaints, — 

Mr. Hirst agreed, and later Dr. Humphery related .to Mr. 
Hirst that he had seen a number of nurses, and he pro- 
duced some sheets containing typewriting. He said he had 
written down the complaints in shorthand and had denoted 
each nurse by a number, but he did not divulge the names. 
The typewriting (Exhibit 93) contained complaints by 
fourteen nurses of rather a serious nature; most of them 
dealt with poor or insufficient food, others alleged that 
matron received their representations in a harsh manner. 


Matron Machin said (pages 743 et, se that some of the 
complaints about food were justified, ant that she had done 
what was possible to rectify matters, but some of the 
complaints were due to the long diétance between the 
kitchen and the nurses’ dining-room, which rendered the 
service at meals very difficult. She denied the complaints 
that affected her personally, and no evidence was. placed 
before me by the nurses concerned. 

Whatever may be the truth of the matter, the complaints 
should have been placed in front of and dealt with ‘by the 
Board. There were still twenty-six nurses who had not 
signed the letter of withdrawal, and, even if they had done 
so, I think that a matter of this nature was serious enough 
to engage the Board’s attention. It was only when the 
Barnes incident became so controversial, that the food 
question was incidentally drawn in. 

The question was never dealt with by the Board, and 
apparently the complaints (Exhibit 93) that Dr. Humphery 
brought to the-netice of the Chairman, Mr. Hirst, have 
not been investigated, i 

Mr. F. S..MeDowell, a director, courteously. placed the 
services of his catering manager, Mr. Armstrong, at the 
disposal of the hospital. Mr. Armstrong investigated the 
kitchen arrangements, and made a report concerning the 
staff which was adopted by the Board at its 
meeting. 

Mr. Hirst appears to have failed in his duty in this 
matter. I think his actions were dictated by a mistaken 
effort to uphold the discipline of the hospital as declared 
by the matron. Admittedly, the maintenance of discipline 





is essential, but it is equally important that discipline 
should march with just treatment and contentment. Mr. 
Hirst, too, does not seem to have realised that every Board 
member is entitled to the fullest information on hospital 
affairs, and it was his duty, as well as that of the secre- 
tary, to have the matters placed before the Board and dealt 
with as soon as possible. 

The matron seems to have adopted an unreasonable atti- 
tude. - The letters from the nurses are not offensively 
worded, and I find no justification for her annoyance, 
particularly in view of her admission that some of the 
complaints were justifi 


e 
THE Sister Barnes INCIDENT. 


This matter arose directly from the action of the nurses 
in regard to their complaints about the food, but it 
developed features of its own, and must be dealt with 
separately. 

Sister Barnes was a ward sister at the hospital and, as 
such was, to a degree, responsible for the training of nurses 
and the maintenance of discipline. 

On 19th September, 1938, Matron Machin interviewed one 
of the nurses connected with the food complaints. The 
nurse told the matron that Sister Barnes had asked her 
what had happened to the petition. On being told that it 
had been sent to the matron, Sister Barnes advised the 
nurse to write also to the secretary; and in reply to a 
question by the nurse whether the other nurses should be 
told, Sister Barnes replied, “No.” A letter (Exhibit 76) 
was sent to the secretary by the nurse. Matron interviewed 
Sister Barnes, who denied emphatically that she had any- 
thing to do with the letter. Matron said in evidence (page 
750), “I was convinced Sister Barnes was guilty, and she 
maintained that she had nothing whatever to do with it.” 
Matron demanded Sister Barnes’ resignation, and told her 
that if she did not resign she would have to leave the 
hospital within twenty-four hours. 

Mr. Hirst gave detailed evidence on the incident (pages 
842 et seq.) to the following effect. He said that he first 
heard of the trouble in a telephone message from Mr. 
Russell, giving details of the food complaints. Mr. Russell 
said that the- matron had suspended a sister whom she 
considered to have been guilty of a gross breach of dis- 
cipline, and Matron considered also, that the sister should 
leave the nurses’ home. Mr. Hirst asked the secretary to 
look further into the matter, and later, in telephone con- 
versation, the secretary said that a nurse had made a 
statutory declaration (Exhibit 85) definitely involving 
Sister Barnes, and that Matron insisted on Sister Barnes 
resigning. Mr. Hirst said to Mr. Russell that he thought 
Sister Barnes should resign, but that there should not be 
anything on record against her, and that she should be 
given satisfactory references. Having been told by Mr. 
Russell that Sister Barnes wished to see the Chairman, he 
went to the Hospital and saw Matron, who informed him 
that it was not the first occasion that she had had treuble 
with Sister Barnes, but she agreed that Sister Barnes 
should be given satisfactory references. Mr. Hirst then 
interviewed Sister Barnes in the presence of the Matron 
and Secretary. Sister Barnes, on entering the room, said, 
“Good morning, Matron,” and Mr. Hirst said (pages 
843-844), “I did not like the way she said it. It seemed 
rather—well, it was not a pleasant way to have said it 
. >. it was not what I would call the normal way of saying 
it.” Mr. Hirst invited her to speak, but she said, “I have 
nothing to say. Anything I. want to say I wish to say to 
the Board.” Mr. Hirst replied, “I am sure the Board will 
support Matron ... I think it best for you to consider 
carefully your position.” Mr. Hirst told me that Dr. 


|}. Radeliff, the Medical Superintendent, when interviewed by 


him, said, “I think that Matron is right; there have been 
a series of irritations over a period of years and it would 
be in the best interests of the nursing staff if this sister 
resigned.” Mr. Hirst narrated that Messrs. BE. D. Lanceley 
and H. G. Lanceley and Sainty disagreed with his view, 
but that Mrs. Pattinson thought that Matron must be 
supported, while Dr. Read held a similar opinion. Mr. 
Hirst continued that he rang Mr. Darvall Hunt on the day 
of the Board meeting and that Mr. Hunt told him that he 
had been approached by a solicitor on.the matter, and he 
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(Mr. Darvall Hunt) did not agree with Mr. Hirst, and that 
the solicitor had sent in a letter; to which Mr. Hirst replied 
that he would find out about it and read it prior to the 
Board meeting. 

Mr. Sainty said in evidence (page 1929) that he thought 
Sister Barnes “was due for a reprimand, but he did not 
agree with the attitude the Matron had taken up,” refer- 
ring apparently to the proceedings before the House and 
Finance Committee in October. Mr. E. D. Lanceley deposed 
(page 2422) that he knew nothing of the matter until it 
was raised at the Board meeting. Mr. H. G. Lanceley told 
me (page 2224) that he did not-know that Sister Barnes 
had been recommended for d until Matron’s report 
was read at the Board meeting. Dr. Read was not asked 
if Mr: Hirst had discussed the matter with him, but he 
stated (page 1600) that he thought that the Matron had 
telephoned him. Mrs. Pattinson’s evidence was (page 
2243) that her first association with the incident was 
when it was before the Board or House Committee. Mr. 
Darvall Hunt denied (page 1762) that he had had any 
telephone conversation, as alleged by Mr. Hirst. 

Mr. Darvall Hunt, in evidence, said (page 1623 et seq.) 
that Dr. Mack, a Resident Doctor, telephoned him on the 
day of the Board meeting and asked him to come early to 
the meeting. Mr. Hunt arrived just on time and Dr. Mack 
handed him a letter (Exhibit*64a) which Dr. Mack said 
was from a solicitor named Emil Foord and that it would 
explain itself, and that the matter would arise in the 
Matron’s report and concerned the dismissal of a sister. 
Mr. Darvall Hunt put the letter in his pocket without 
reading it. A motion that the Matron’s report be adopted 
had been moved and seconded, when he asked if there 
was a letter from Emil Foord’s office, and on being 
answered in the negative, he produced the letter from his 
pocket and commenced reading it aloud. -It was an 
unsigned copy of a letter, and while he was reading he was 
told that there was a letter (Exhibit 64) from a solicitor, 
Mr. Brandt, which, with the exception of the date, appeared 
to be the original of the copy which Mr. Darvall Hunt had 
in his hand. 

The letter sought a full investigation of the matter, before 
Sister Barnes’s resignation was demanded. 

Mr. Hirst admitted (page 845) that, prior to the Board 
meeting, he had seen Mr. Brandt’s letter and that it was 
taken into the Board room. He said that he moved the 
adoption of the Matron’s report and Mr. Darvall Hunt then 
raised the question of the receipt of the letter. 


The Matron’s report (Exhibit 5, Appendix 247) was 


as follows: 
“28th September, 1938. 


“I wish to report specially to the Board that I desire 
to terminate the services of Sister Barnes as a Ward 
Sister at this Hospital. 

“I find that Sister is quite unsuitable to me to main- 
tain the discipline necessary for harmonious working 
and would recommend to the Board that her appoint- 
ment be terminated and that she be granted one 
month’s holiday leave, which is now almost due to her. 


P. M. Macutn, 
Matron and Superintendent of Nursing.” 


It will be noticed that nothing is stated against Sister 
Barnes other than that she was unsuitable. 

The adoption of the report was moved by Mr. Hirst 
without comment, and he admitted (page 1270) that, had 
the motion been carried, the services of Sister Barnes 
would have been terminated. - 

As a result of the discussion following the reading of, 
Mr. Brandt’s letter, the matter was. referred to the House 
and Finance Committee for investigation and report, and 
Sister Barnes was treated as being on leave of absence. 

The matter came before the House and Finance Com- 
mittee on 7th October, but the investigation was not 
completed at that meeting. An interim report to the 
Board at its meeting on the 26th October resulted in a 
resolution that “owing to the House and Finance Com- 





mittee hot having completed its enquiry the matter be 
deferred to the next meeting.” 


The incident, quite apart from the merits, was handled 
by the Board in a most dilatory manner. Sister Barnes 
was on leave of absence on full pay during the whole 
period, and, in addition to the question of cost, there is the 
very important feature that it is not in the interests of 
discipline that such a matter should remain in abeyance 
for so long. It could and should have been dealt with 
by the Board more promptly. 

I am little concerned with the truth or otherwise of 
the allegation made against Sister Barnes, as evidence to 
prove or disprove the charge was not placed before me. 

All the circumstances surrounding the incident are 
discreditable to Mr. Hirst. Firstly, the evidence he gave 
that, prior to the Board meeting, he discussed the matter 
with a number of*directors, I find definitely to be untrue. 
Three of them, namely/*Mrs. Pattinson, Mr. E. D. Lanceley 
and Mr. H. G. Lan , said that their first knowledge of 
the matter was at the Board meeting, while Mr. Sainty’s 
evidence does not indicate that he knew anything of the 
matter any earlier. I find, from the evidence, also, that 
Mr. Darvall Hunt’s only knowledge came to him from Dr. 
Mack. The strong opposition of the directors when the 
facts became known to them makes it appear unreasonable 
that they would have calmly acquiesced at the September 
meeting in Mr. Hirst’s motion, that Matron’s report be 
adopted, if they had had any prior knowledge. 

Secondly, Mr. Hirst did not act honestly with his Board. 
It is to be expected that occasions arise between Board 
meetings when it is essential for the Chairman to act 
on his own initiative, but he should make full disclosure 
to the Board at its next meeting. Mr. Hirst thought, no 
doubt, that SistefBarnes was in fault, but she- denied 
the allegations and asked for an enquiry by the Board. 
Mr. Hirst, abetted by Mr. Russell, deliberately attempted 
to deny her this undoubted right and to have her dis- 
missed, without giving any details to the Board. His 
actions are shocking to one’s standards of decency and 
fair play. Had not Mr. Darvall Hunt called for the 
solicitor’s letter, there is little doubt that the Matron’s 
recommendation would have been adopted, and Sister 
Barnes, after eighteen years’ service, would have lost her 
position in the hospital. 

Mr. Russell appears to have thought that Matron’s 
action was too drastic and he tried to get her to modify 
her view. However, he was aware of what Mr. Hirst 
proposed to do and apparently made no protest. More- 
over, his reluctance to produce the solicitor’s letter when 
Mr. Darvall Hunt called for it makes it appear that he was 
abetting the Chairman in the matter. 


Tee StTiesEL COMPLAINT. 


At the Board meeting held on the 24th August, 1938, 
a letter of complaint (Exhibit 96) was received from 
Mrs. Edna Stiebel concerning the treatment of her child 
in the hospital. 

Mrs. Stiebel was at one time a nurse in the hospital. 
She stated in her letter that her child aged 3 years, was 
admitted to the hospital with a corapound fracture of 
the arm, under the care of Dr. Bligh. After discharge, 
the child’s elbow was swollen and she was taken to Dr. 
Bligh’s surgery where Mrs. Stiebel drew attention to the 
swelling and asked if‘an X-ray was necessary, the reply 
being that the swelling would be absorbed in time. Four 
visits were made to Dr. Bligh’s surgery and Mrs. Stiebel 
received an account for £5 5s., which she questions, but 
Dr. Bligh informed her that his fee was 10s. 6d. a visit 
and “there is £3 3s. for setting the arm in hospital.” 
Mrs. Stiebel said that “Honorary Medical Officers did not 
charge for treating patients in public wards” to which he 
replied, “Those who could afford to pay we charge. We 
do a-lot of work for nothing and you know we have got 
to live” Continuing, Mr. Stiebel said that about ten 
weeks after the child’s discharge she took her to Dr. Lorna 
Beveridge with the result*that a further X-ray was taken 
at the hospital, which revealed a dislocation of the radius. 
Later, she took the child to the Out-patients’ Department, 
where Dr. Scougall informed her that the child would 
have trouble with the ulna nerve sooner or later, and 
recommended an operation, From her experience as a 
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nurse, she knew that the condition was a rare one and 
she doubted Dr. Scougall’s ability to perform the opera- 
tion: On several occasions she was called on the telephone 
to bring the child into hospital and on one occasion a 
policeman was sent to her with a message from the 
hospital. é 

Dr. Bligh was informed of e Complaint by the 
secretary. He said that he first saw the child as an 
in-patient and found the arm very contused and swollen 
with a compound fracture of the ulna. There was an X-ray 
report on which he acted. A later X-ray revealed a dis- 
location of the head of the radius and he referred the 
child to the Orthopedic Department. Mrs. Stiebel called 
at his rooms later on and said that she did not desire 
further treatment as the child had full functional use of 
her arm. Regarding the charge of’£3 3s. he said that the 
account was sent as a usual charge for a fractured arm by 
his secretary, but that subsequently it was cancelled by 
himself. 

The Board at its meeting on 24th August referred the 
matter to the Honorary Medical Staff for investigation and 
report, Dr. Read stating that it was-a reflection on the 
staff. 

A Sub-Committee of the Honorary Medical Staff con- 
sidered the matter and reported on 7th October that “the 
patient’s injury was a difficult one to deal with ... that 


attention had been focused on the more evident and serious 


lesion and that the displacement of the radius had been 
overlooked both in the Ward and the X-ray.” Dr. Bligh’s 
statement that the account was sent in the normal way 
by his secretary was accepted by the Sub-Committee. 

The report of the Honorary Medical Staff was before 
the House and Finance Committee. on 12th October and 
was “received”. No further action in the matter appears 
to have been taken by the Board. 

The treatment of the patient does not reflect credit on 
the medical treatment at the hospital, nor does the Board 
appear to have made sufficient investigation of Mrs. 
Stiebel’s complaint; particularly the serious allegation 
contained in her statement that Dr. Bligh said “‘those that 
can afford to pay we charge” when referring to the child’s 
treatment in the hospital. 

The documents produced to me (Pxhibit 96) do. not 
indicate that Mrs. Stiebel has been informed of any 
decision of the Board in respect of her complaint. 


APPOINTMENT OF Honorary Mepicar Starr. 


The circumstances surrounding the appointment of the 
Honorary Medical Staff of the Hos in October, 1938, 
were the most important of the y issues dealt with 
at the Inquiry. A great volume ofthe evidence was 
directed towards these questions, .which included the 
matter referred to in paragraph (a) .of my delegation. 


General. 


Prior to the 12th October, 1938, the Honorary Medical 
Staff comprised about sixty doctors who, with one excep- 
tion, were appointed while the Hospital functioned under 
the Royal North Shore Hospital of Sydmey Act, 1910, 
with the designations of Honorary or Assistant Honorary 
Medical Officers. Included in this number were eight 
Consulting Honorary Medical Officers, of whom six had 
been appointed emeritus following long and honourable 
service, and two were on the active list. 

Under the 1910 Act and by-laws made in pursuance 
thereof, the Honorary Medical Officers were appointed 
for a period of three years, and each year one-third of 
the number retired but were eligible for reappointment. 
The retiring age wads fixed by the Board at sixty-five 
years. 

When the Hospital was brought under the provisions of 
the Public Hospitais Act, 1929-1937, new by-laws were 
framed which changed, inter alia, the designations of the 
Honorary Medical Staff to Honorary Medical Staff to 
In-patients and Honorary Medical Staff to Out-paiients. 
The former titles of Honorary Medical Officers and 
Assistant Honorary Medical Officers remained unaltered, 
however, until the appointment of the new Honorary 
Medical Staff in October, 1938. 


Re-AppoInTMENT OF Par Starr. 


The approval of the Hospitals ‘Commission to By-law 
20 (a), which deals with the functioning of the Medical 
Appointments Adyisory Committee, was communicated to 
the Hospital by letter dated 9th August. At its meeting 
on 10th August the House and Finance Committee recom- 
mended to the Board that the whole of the paid staff 
be reappointed at theif existing rates of remuneration, 
and that the members. of the Honorary Medical Staff be 
informed that they held their positions temporarily until 
their successors were appointed. These recommendations 
were adopted by the Board at its meeting on 24th August. 

Mr. Hirst, who sponsored these recommendations, was 
questioned (p. 1160) regarding his reasons for the differen- 
tiation between the paid’ and honorary staffs. It was his 
view, apparently, notwithstanding the “saving” provisions 
contained in Section 19 (f) of the Public Hospitals Act, 
1927-1937, and the Hospital’s By-law 2, that all appointments 
were terminated by the repeal of the 1910 Act. Whether 
his view be the correct one or not, it is strange that, 
-having recommended the reappointment of the paid staff, 
he did not adopt similar action with respect to the 
honorary staff. Whenjasked about this, he said (p. 1171), 
“I never regarded that aspect of it at all.” 


The Advertisement. 


At the meeting on the 24th August, the Board adopted 
a further recommendation from the House and Finance 
Co.nmittee that “the whole of the positions of the Honorary 

’ Medical and Dental Staffs be advertised . . . that in the 
advertisement it be made clear that the positions are open 
to any medical man whp, chooses te apply and that each 
application will be considered on its merits.” An 
advertisement appeared in the Sydney Morning Herald on 
the 3list August, and in the Medical Journal on 3rd 
September (Exhibit 15, p. 2) calling for applications for 
positions on the Honorary. Medical Staff. The draft was 
prepared by Mr. Russell after consultation with Mr. Hirst, 
but was not submitted to the Board for its approval. 

Counsel stated and Mr. Russell admitted (p. 598) that 
the advertisement in 1938 differed from those of previous 
years (Exhibit 13) in four respects: 


(a) The number of positions to be filled was omitted; 


(b>) the fact that retiring members of the staff were 
eligible for reappointment was not stated; 


(c) the names of the retiring Honoraries were omitted; 


(da). the designations of the positions to be filled were 
altered. 

Further objections to the advertisement were: 

(e) the positions of rary Consultants were adver- 
tised contrary..to by-laws; 

(f) the positions on mtal Staff were omitted; 


(g) the position of Assistant Director of Radium 
Therapy was not included. 


Objection (a). is of. little significance as it is not 
mandatory on the Board to specify the number in the 
advertisement. By-law 20 (a) provides, inter alia, that 
the Staff shall consist of such Honorary Medical Officers 
as the Board may from time to time deem advisable to 
appoint. 


Objections (6b) and (c) acquired great prominence during 
the Inquiry. The Honorary Medical Staff held a meeting 
on the evening of the 2nd September, at which the 
» advertisement was discussed. The Chairman, Dr. Guy 
Griffiths, under instructions from the meeting, sought an 
interview with Mr. Hirstyand drew his attention to the 
fact that the advertisement did not intimate that retiring 
Honoraries were eligible fer reappointment. He also drew 
attention to the inclusion of the emeritus positions of the 
Honorary Consultants and he mentioned the changed 
nomenclature. Mr. Hirst ‘informed Dr. Griffiths that the 
advertisement appeared in the manner and form intended. 
In the next issue of the Medical Journal, dated 10th 





September (Exhibit 92), a letter appeared over the name 
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of Dr. Griffiths as Chairman of the Honorary Medical Staff, 
stating it was believed that all the active members of the 
staff were reapplying. 

The Board of Directors is the statutory authority for 
the government of the Hospital and one of its functions 
is the appointment of the Honorary Medical Staff. There 
was little evidence put before me that the work of any 
member of the Staff was unsatisfactory; nevertheless, I 
believe that certain directors, for example, Messrs. Hirst, 
H. G. Lanceley and Sainty, genuinely held that view; a 
view which resulted in the decision of the Board on 24th 
August to throw the positions open to all medical men. 
The omission from the advertisement of any notification 
that the present holders were eligible for reappointment 
was done deliberately to give effect to the Board’s decision; 
a fact which Mr. Hirst at the interview with Dr. Griffiths 
seems to have made clear. 

I have no doubt that the object of Dr. Griffiths’s letter 
was to nullify the decision of the Board, as there is very 
strong evidence that, amongst the medical profession, an 
intimation that a doctor holding an honorary position is 
reapplying for appointment has the effect of eliminating 
competition. 

Judge Thomson, who was a director of the Hospital for 
over thirty years, stated ( 1492) that he remembered 
only one occasion, and that Was many years ago, when a 
retiring member of the Honorary Medical Staff had been 
opposed at an election; and Mr. Russell, who has been 
Secretary since 1912, said (page 555) that no medical man 
had offered himself in place of a retiring member of the 
staff who sought reappointment. It is clear, nevertheless, 
that positions on the staff are eagerly sought by members 
of the medical profession generally, as evidenced by the 
numerous applications forthcoming when a new position 
was being filled and also by the perturbation ofthe 
Honoraries who were not reappointed in October, 1938. 

At the meeting of the Board on 28th September, Mr. 
Hirst presented a Chairman’s Minute calling attention to 
Dr. Griffiths’s action and the Board recorded its dis- 
approval. . 

I concur in the disapproval; as I consider that it was 
quite improper for the Honorary Medical Staff, a sub 
ordinate body, to endeavour to nullify a decision of the 
Board. 

The disinclination of members of the medical profession 
to apply for positions for which the former holder is 
seeking reappointment was referred to a number of times 
at the Inquiry as a matter of professional ethics. Dr. 
Basil Riley stated in his appiication that on “strictly 
ethical grounds” he did not desire to be considered for 
appointment as Medical Officer to In-Patients if his seniors 
on the staff were applicants, Dr. Read said (page 1570) 
that it was merely a matter’ of good taste. It will be 
conceded, I think, that the ethics of all professions are 
largely what might properly be called matters of good 
taste 


Whether the practice is based on good taste or otherwise, 
it has been rigidly applied in the history of the Royal 
North Shore Hospital. 

So far as public hospitals are concerned, I am strongly 
of the opinion that any practice which limits the number 
of applications is contrary to the public interest. A public 
hospital should have at its service the best medical skill 
available and any custom whether ethics or otherwise, 
which limits the choice should, in the public interest, be 
discouraged and discontinued. I suggest that this very 
important matter be taken up by the Hospitals Com- 
mission with the representative associations of the medical 
profession. | 

I do not wish here to convey that I favour the displacing 
of the older and experienced. members of the Honorary 
Medical Staff. On the contrary, I recognize that such men 
are an asset to any hospital. ° 

Objection (d) is of no consequence as. the advertisement 
was in accordance with By-law 20 (a). 

Objection (e) became material because of By-law 20 (b) 
which directs the advertising for applications for positions 
on the Honorary Medical Staff “other than for Consulting 





Honorary Medical Officers.” When Dr. Griffiths saw Mr. 
Hirst on 3rd September, he 8 to Mr. Hirst that 
it could not be expected from the Honorary Consultants 
who held their positions emeritus—a kind of honour roll— 
that they should lodge applications, and the Honorary 
Medical Staff offered to make the applications on bebalf 
of these gentlemen. This offer was not accepted. 

It is difficult to understand why Mr. Hirst was so 
insistent that these elderly gentlemen, who were no longer 
active members of the staff, should apply for their positions. 
His action savours of an anti-doctor complex, and amounted 
to a gratuitous insult to men for whose long and meri- 
torious service the Hospital was deeply indebted. 


Obdjection (f) was not pursued to any length before 
me. I find that there is no significance attached to the 
omission. Mr. Darvall Hunt, who is a dentist, desired 
that the Dental Clinic at the Hospital be reorganised and 
the appointments were deferred in accordance with his 
wishes. 


Objection (g) was said to be the deliberate act of 
Mr. Russell because the position was held by Dr. 
Loewenthal. I do not believe that this was so. It is 
more likely that, as Mr. Russell stated, the position was 
overlooked. 

On the matter of the advertisement generally I find that 
it was prepared in the form in which it appeared in order 
to carry into effect the directions of the Board given at 
the meeting on 24th August. Mr. Russell, who prepared 
the draft, should, however, have been aware that the 
inclusion of the positions of Honorary Consulting Medical 
Officers was contfary to the by-laws; and he showed a lack 
of care in the omission of the position of Assistant Director 
of Radium Therapy. 


The Medical Appointments Advisory Committee. 


The last day for the receipt of applications for appoint- 
ment to the Honorary Medical Staff was the 17th 
September, 1938. By-law 20 (a) provided, inter alia, that 
“prior to making any appointment the Board shall seek 
the advice of the Medical Appointments Advisory Com- 
mittee. Further that four representatives of this Hospital 
be duly appointed to the Medical’ Appointments Advisory 
Committee as constituted in membership by the Hospitals 
Commission.” The four members appointed by the Board 
were, Messrs. Hirst, Darvall Hunt, Lanceley and Rofe, 
while the six medical members were Professor H. R. Dew, 
Professor C. G. Lambie, Sir Robert Wade, Sir Charles 
Bickerton Blackburn, Dr. Hugh Poate and Dr. Wilfred 
Vickers, all men of high repute in the medical profession. 

Between 6th September, 1988, and ist October, 1938, 
there were a number of letters to and from the Hospital 
in connection with this matter, and all are grouped in 
Exhibit 53. 

On 6th September a letter from the Hospital informed 
the Hospitals Commission that the whole of the positions 
on the Honorary Medical Staff had been advertised and 
that the Chairman would convene a meeting of the Medical 
Appointments Advisory Committee and would “co-opt the 
medical gentlemen .. . as a sub-committee of the 
Board ...” The Commission acknowledged this letter 
on 9th September, stating that “the Chairman of the 
Committee, Professor Dew, has been advised that the 
chairman of your Board will communicate with him .. .” 

On 12th September the hospital wrote to Professor Dew, 
quoting by-law 10 (a); informing him of the personnel 
of the committee, and that applications had been called for 
the whole of the medical positions, closing on the 17th 
September; and suggesting a meeting at some time during. 
the following week. 

On the 14th September, Mr. Hirst, accompanied by the 
secretary, interviewed Professor Dew. Mr. Hirst gave 
evidence (page 837) that the interview was suggested to 
him by the Minister, Mr. FitzSimons; and that Professor 
Dew said that “he would be very pleased to co-operate; 
and, he felt sure, so would every member of his committee.” 

Apparently, at ‘that stage, Professor Dew was speaking 
for his colleagues before he had ascertained their views. 
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On the same day, 14th September, he wrote to the hospital 
stating that it was impossible to call a meeting during 
the next week, and that it was necessary to circulate to 
members of the committee a summary of qualifications well 
before the meeting. He also pointed out that he had not 
received any official communication from the Hospitals 
Commission in respect of the “new technique” suggested, 
nor had the medical men met to consider the proposal. 

Professor Dew and his colleagues had been functioning 
for some time as a recommending committee to hospitals. 
Apparently they had never before met any hospital repre- 
sentatives in consultation, and the procedure in by-law 
20 (a) differed from that to which they had become 
accustomed. It does not appear that the by-law had been 
brought under their notice prior to the hospital’s letter 
of the 12th September, and it was quite reasonable that 
they should desire to meet and. censider the “new 
technique” proposed. 

On the 17th September, Mr. Otton, secretary of the 
Hospitals Commission, wrote to Mr. Hirst, informing him 
that Professor Dew had queried the reference in the 
hospital’s letter of 12th September to the Medical Appoint- 
ments Advisory Committee, functioning as a sub-committee 
of the hospital, and that the matter had been referred 
to the Minister. A memorandum was attached bearing the 
Minister’s endorsement, which read as follows: 


“I made it perfectly clear to Mr. Hirst that the 
Medical Appointments Advisory Committee was not a 
sub-committee of the hospital, but had been appointed 
by the Hospitals Commission to act as a conjoint 
committee with the boards of all hespitals where it 
was deemed necessary by the Commission. There is 
no real reason to worry about questions of status, the 
important thing is the meeting and functioning of 
the conjoint committee in the best interests of the 
hospital.” 

Mr. -Hirst, at the Inquiry (page 874), disputed the 
correctness of this interpretation of a discussion between 
the Minister and himself. In any case, the endorsement 
indicated to him that a difference of opinion existed, and 
it called for an approach to the Minister to reconcile the 
divergence. This he did not do. Professor Dew was 
informed of the Minister’s view, which he apparently 
placed before his committee at a meeting on 19th 
September; with the result, as might be expected, that the 
committee felt confirmed in its opinion that it functioned 
as a committee of the Hospitals Commission only. This 
consequence should have been apparent to Mr. Hirst and 
his co-directors on the sub-committee, but no attempt was 
made by him to smooth over a misuii@erstanding the 
existence of which, even at that date, was fairly obvious. 

On the 20th September, Mr. Hirst replied to Mr. Otton’s 
letter of the 17th, and stated that he “took the opportunity 
of chatting with Professor Dew on the matter and he has 
assured me of the fullest co-operation.” From that letter 
Mr. Otton probably concluded that the differences were 
reconciled. 

On 19th September the hospital notified all members that 
a meeting of the committee would be held in the Board 
room of the Hospital Saturday Fund on 26th September. 
Professor Dew, in a postscript to his letter of 14th 
September, had suggested a meeting at the Hospitals 
Commission’s rooms on 27th September. e alteration 
from 27th September to 26th September was made, Mr. 
Hirst said (page 1188), by arrangement over the telephone 
with Professor Dew. . 

On the 2ist September Sir Robert Wade. replied to the 
hospital’s letter of 19th September and said that “there 
are various points arising therefrom, and Professor Dew 
is taking them up with the Hospitals Commission, and 
they will doubtless communicate with you.” On the same 
day Dr. Hugh Poate also wrote and said, “there seems to be 
some misconception of status .. . regarding the Advisory 
Committee which acts upon the request of the Hospitals 
Commission only.” 

On the 2ist September. Professor Dew also wrote and, 
after stating that it was impossible to hold the meeting 
on the 26th September, said “We have not received any 


| 





actual confirmation of your proposals from the Hospitals 
Commission .. . the committee does not agree with your 
Board’s proposals, and requested me to write to the 
Hospitals Commission, making certain suggestions which, 
no doubt, will be communicated to you. Until these 
questions are settled it will be impossible to fix a date 
and place for a meeting.” 

On the afternoon of 22nd September the Board's four 


| members on the subcommittee met at the hospital. Mr. 


Hirst said (pages 847-849, 1210-1212) that he read the 
correspondence up to date and detailed his interview with 
Professor Dew. Mr. Hirst also said that Mr. Darvall 
Hunt queried the truthfulsiess of a statement in Professor 
Dew’s letter of 14th September, adding, “they are only 
playing ducks and drakes with us”; and that “the only way 
to settle the matter was to make a demand on the Hospitals 
Commission to order the medical gentlemen to meet the 
representatives of the hospital.” Mr. Hirst said that he 
replied, “but the hospital cannot order a senior authority 
like the Hospitals Commission to do things like that .. . I 
am not going to do it, but we will notify them of anything 
we decide on.” Finaily, all agreed to fix the 10th October, 
as the date for a meeting of the Medical Appointments 
Advisory Committee at me Hospital Saturday Fund’s 
rooms. 

Mr. Darvall Hunt gave — (pages 1618-1620) which 

does not differ materially from that of Mr. Hirst, except 
in this important particular, that he denies that Mr. Hirst 
replied to him that “the hospital cannot order a senior 
authority like the Hospitals Commission . . . I am not 
going to do it.” Mr. Darvall Hunt told me that he “moved 
that a letter be written to the Commission stating that we 
were holding a meeting on 10th October, and instructing 
them on the meeting and requesting them to notify their 
Medical Appointments Advisory Committee to attend . 
It was carried that the letter be written in those terms. 
I wrote down the resolution and handed it to Mr. Hirst 
. . . that was the conclusion of the meeting.” Mr. Hirst 
denied (page 1210) that any such motion was carried. 

Mr. E. D. Lanceley (page 2405) did not recall the motion 
nor remember Mr. Hirst’s reply (page 2428). 

Mr. Rofe said (pages 2340-2341) “there was a resolution 
moved by Mr. Hunt that we send the applications along to 
the Commission and ask the Commission to notify the 
members of the meeting of the 10th.” He was asked (page 
2341) “I suppose you assumed that had been done?” and 
he replied “naturally I assumed it.” 

Mr. Russell, who was “in and out” duri the meeting, 
said (page 314) that Mr. Darvall Hunt’s suggestion was 
discussed but was not assented to, that there were reasons 
put forward against it and (page 325). “the Chairman 
stated that there was no reason for notifying the Hospitals 
Commission and the Committee, that it was purely the 
function of the Board.” 

If Mr. Hirst’s version~be correct and the objection to 
Mr. Darvall Hunt’s motiom®*was the use of mandatory 
words like “order” or “demand”, it is strange that he did 
not suggest another phrasing which would overcome his 
difficulties. Mr. Darvall Hunt’s version is definitely sup- 
ported by Mr. Rofe; and I find that the meeting did direct 
Mr. Hirst to ask the Commission to notify the medical men 
to attend the meeting on the 10th October. The only 
communication that reached the Commission was a letter 
dated 26th September from Mr. Hirst to Mr. Otton 
informing him of the fixing of the meeting for the 10th 
October, and that all the members of the Medical Appoint- 
ments Advisory Committee would be notified. 

Had Mr. Darvall Hunt’s motion been put into effect, it 
is probable that the troubles which arose on the 10th 
October would have been avoided. Both Mr. Darvall Hunt 
(page 1644) and Mr. Rofe (page 2341) were under the 
impression at the meeting of the 10th that the Commission 
had been requested to ask thé medical men to attend, and 
it is unlikely that they would have proceeded with the 
meeting had they been aware that this had not been done. 

On the 23rd September the Hospitals Commission wrote 
to Mr. Hirst enclosing a copy of a letter dated 20th 
September from Professor Dew to the Commission, which 
was as follows: 
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UNIVERSITY OF SYDNEY. 
Department of Surgery, 
20th September, 1938. 


The Secretary, The Hospitals Commission of New 
South Wales, G.P.O., Sydney. 

Dear Sir,— 

On the 19th inst. the Medical Appointments Advisory 
Committee of the Hospitals Commission met and fully 
discussed your note of the 17th September, 1938, and 
the letter circulated to all the members by the Board 
of the Royal North Shore,;Hospital. I have been 
requested by the committee to state that: 

(1) The committee regards itself as an autonomous 
committee appointed to advise the Hospital Com- 
mission in respect to the medical appointments 
of certain hospitals which come under the pro- 
visions of the Public Hospitals Act. In this 
connection it finds itself in disagreement with 
the conception of its function implied in the 
by-laws of the Royal’ North Shore Hospital as 

_ quoted in the letter: of the 12th instant, cir- 
culated to them by the Board of the hospital. 

(2) As such the Co ittee has no direct relation- 
ship with any hospital board; it functions only 
at the request of and through the medium of 
the Hospital Commission to which it reports and 
to which it alone holds itself responsible. 

(3) In the past it has been the custom of the 
Hospital Commission to forward to all members 
of the committee the papers in connection with 
appointments on which they desire an opinion. 
It is considered that this procedure could be 
continued in all cases. 

(4) In the case of the Royal North Shore Hospital 
Mmy committee would suggest the following 
procedure: 

(a) All relevant papers, including the number 
of honoraries required, their duties, number 
of beds, etc., a copy of the by-laws and 
advertisements to be forwarded to each 
member of the Advisory Committee by the 
Hospital Commission. 

(b) The committee will then, if the Commission 
so desires it, consult with the four repre- 
sentatives of the Hospital Board and fully 
consider their views, this meeting to be 
held at the committee rooms of the Hospital 
Commission. 

(c) Tie Committee will then—following a sub- 
sequent meeting--make recommendations to 
the Hospital Commission in pursuance of 
the policy already,adopted with the approval 
of the Commission. . 

It is obviously impossible, until the exact method 
of procedure is determined and until full information 
concerning the applications is in the hands of the 
committee, to name a date for a meeting. Will you 
please place this before the Commission. 

For the Committee, 
Haroitp R. Dew, 
Professor of Surgery. 

The above letter was not before the meeting of the four 
Board representatives on 22nd September. The evidence 
indicates that no correspondence later than 17th September 
was before that meeting. 

On the 26th September Messrs. Hirst, Lanceley and Rofe 
again met at the hospital, and decided to go ahead with 
the meeting on the 10th October. Mr. Hirst said (page 
849) that he asked Mr. Darvall Hunt, on the telephone, to 
attend, and on being informed that this was not possible 
told him the contents of Professor Dew’s letter of 20th; 
te which Mr. Darvall Hunt replied, “I agree with you, it 
will be all right to go ahead. There is nothing to be gained 
by delay . . . the letters are not running true.” Mr. Darvall 
Hunt. (pages 1620-1621) denied receiving the invitation to 
the meeting and the conversation. 





On the 26th September, Mr. Russell notified all members 
of the Medical Appointments Advisory Committee that a 
meeting had been fixed for Monday, 10th October, at the 
board room of the Hospital Saturday Fund, and on the 
27th September Professor Dew acknowledged this notifica- 
tion in the following terms: 

27th September, 1938. 
The Secretary, 
The Royal North Shore Hospital of Sydney, 
St. Leonards, 


Dear Sir, 

I have just received your letter 26/9/39. I regret 
that it is at present impossible to arrange any meeting 
because the Advisory Committee of the Hospital Com- 
mission holds certain views with regard to the methods 
suggested and’ these have been submitted to. the 
Hospital Commission. Until these have been con- 
sidered by the Hospital Commission and until some 
definite conclusion as to the method-of appointment of 
these honorary medical officers is reached it is useless 
to attempt to fix a date for any meeting. 


Yours faithfully, 
Haroitp R. Dew, 


Professor of Surgery and Dean of 
the Faculty of Medicine. 


The above letter was received at the Hospital on the 
28th September, the date of the Board meeting. Mr. 
Hirst said (page 849) that just prior to the meeting he 
showed Mr. Darvall Hunt the two letters, dated 20th and 
27th September, from Professor Dew and asked, “Do you 
agree to going on?” to which Mr. Darvall Hunt replied, 
“Yes, it is the only way.” Mr. Darvall Hunt (page 1622) 
again denied these statements and he said (page 1621) 
“I cannot remember any communication at all from Mr. 
Hirst after 22nd under any conditions until we met on 
10th October, none at all,” also (page 1622) that he had 
no recollection of speaking to Mr. Hirst just before the 
Board meeting. It was at this meeting that the Board 
first discussed the “Sister Barnes incident,” and in relation 
to that matter Mr. Darvall Hunt gave evidence (page 1623) 
that he was handed a letter by Dr. Mack “just in time, just 
as the meeting had started.” In those circumstances he 
would have had little time to read Professor Dew’s two 
letters and have a conversation with Mr. Hirst. I accept 
Mr. Darvall Hunt’s evidence on these particulars. 

On ist October a letter was sent to all members of the 
Committee enclosing a copy of the schedule containing the 
précis of the applications, and on 5th October Sir Robert 
Wade replied stating “that as regards the date and time 
of the meeting I have as yet received no communication 
from the Hospitals Commission to whom we look for all 
arrangements.” This letter ended the correspondence. 


From the evidence and the correspondence I draw the 
following conclusions: 

(1) In the earlier stages, Professor Dew agreed to a 
meeting of the ten members of the Committee 
without first having consulted his medical colleagues. 

(2) When the medical members discovered that the 
procedure was different from that to which they 
were accustomed, they queried the matter in the 
manner outlined in Professor Dew’s letter dated 
20th September. 

(3) The procedure suggested in paragraph 4 (a), (b) and 
(c) of Professor Dew’s letter of 20th September was 
quite reasonable and, apart from the questions of 
status, differed in minor details only from that 
suggested by Mr. Hirst himself to his Board at the 
meeting of 27th July, 1938 (Exhibit 122). 
Professor Dew’s letters of 20th and 27th September 
did not justify the view that the medical men would 
not meet the Board’s representatives, but meant 
just what they said; that no meeting was possible 
until the matters in dispute were settled. 

(5) Mr. Hirst did not at any time fully inform 
his fellow-committeemen—particularly Mr. Darvall 
Hunt—of the full import of Professor Dew’s letters. 


(4) 
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(6) Mr. Hirst failed to carry out the direction of his 
Committee by wilfully abstaining from asking the 
Hospitals Commission to request the medical 
members to attend the meeting of the 10th October. 

(7) Mr. Hirst’s failure to approach the medical members 
in an endeavour to adjust the questions in dispute 
was unreasonable and unjustified. 

(8) Mr. Hirst’s failure to acknowledge the receipt of the 
letters from Professor Dew and Sir Robert Wade 
was a breach of etiquette and indicated a lack of 
consideration for the writers’ views. 


There is a custom prevailing in the medical profession 
which was made the subject of much adverse criticism 
during the Inquiry, and it is convenient to deal with the 
matter at this juncture. I refer to the disinclination of 
doctors to criticise a fellow practitioner in the presence 
of a layman; regarding which, paragraph 4 (b) and (c) 
of Professor Dew’s letter of 20th September (page 72) 
was cited. 

No doubt there are occasions when, in the public 
interest, information to the discredit of a medical man 
should be divulged. On the other hand, the medical 
profession is one in which the reputation of a practitioner 
is particularly important, and should any such information 
be made public the consequences to the doctor concerned 
might be most disastrous without any benefit accruing to 
the Hospital. The question is a debatable one, but, 
generally speaking, I believe the profession’s attitude is 
the correct one. 


Tue CHarMAN’s Minute, 28TH SEPTEMBER. 


At the meeting of the Board held on 28th September, 
Mr. Hirst submitted a Chairman’s Minute (Exhibit 5, 
appendix 222), which purported to set out a précis of the 
negotiations leading to the arranging of the meeting called 
for 10th October. The arresting features of Professor Dew’s 
letters were “it is obviously impossible until the exact 
method of procedure is determined ... to name a date 
of meeting” in the letter of the 20th, and “I regret that 
it is at present impossible to arrange any meeting” in the 
letter of the 27th. There is no suggestion in the Chairman’s 
Minute of either of these statements of Professor Dew and 
the Board was, in consequence, in complete ignorance of 
this most material information. 

Mr. Hirst said (page 1216) that the letter of the 27th 
was received after his minute had been prepared, and his 
reason for not altering the minute or for not putting the 
letter before the Board was that it was merely a repetition 
of the letter of the 20th. He admitted (page 1048) that, 
with the exception of Mr. Darvall Hunt, he had not shown 


the letter to any of the appointed difectors, and neither ' 


Judge Thomson (page 1400) nor Dr. Read (page 1527) 
was aware of its existence at the Board meeting on 28th 
September. In fact it is doubtful whether at that meeting 
any director—elected as well as appointed—was properly 
informed of the contents of Professor Dew’s letters. Had 
full disclosure been made, I have little doubt that directors 
would have protested against the holding of the meeting 
on the 10th October unless a further approach was made 
to reconcile the conflicting views. 

With regard to the Chairman’s Minute (appendix 222), 
I find that Mr. Hirst was not honest with his Board, in 
that he deliberately withheld material information. I find, 
also, that Mr. Hirst was abetted in his actions by Mr. 
Russell who prepared the Minute and made no effort to 
have the whole of the facts communicated to the Board. 

On ist October, when forwarding the schedule containing 
the précis of the applications to all the members of the 
Committee, no reference was made either to Professor 
Dew’s letters or the outstanding difficulties. It is clear 
that Mr. Hirst intended, at that stage, to proceed with 
the meeting on 10th October notwithstanding the repre- 
sentations made in Professor Dew’s letters. 


Counse:’s Criticism or tHe Hosprrars Commission. 

At the Inquiry the Hospitals Commission was criticised 
by Counsel (page 3120 et seg.) on the broad grounds that 
it should have taken definite steps towards bringing the 








Board and the medical men together on a basis acceptable 
to both. There seems to be some force in this argument. 

Professor Dew’s letter of 20th September to the Com- 
mission set out the views of the medical men and asked, in 
effect, that the exact method of procedure be enunciated. 
Apparently nothing was done by the Commission on those 
lines up to the date of the meeting on 10th October—three 
weeks later—nor does direct inquiry from the Hospital 
appear to have been made to ascertain whether the Board 
intended to proceed with the meeting. 

Apart from Mr. Hirst’s letter of 26th September to Mr. 
Otton, from which an inference might be drawn that the 
differences had been adjusted, no intimation was given by 
the Hospital to the Commission, that the Board intended 
to proceed with the meeting on the 10th October, and | 
consider that both Mr. Hirst and Mr. Russell failed in 
their duty. Their failure is quite consistent with a desire 
to conceal from the Commission a determination to proceed 
with the selection of the Honorary Medical Staff whether 
the medical members of the Committee were present or not. 

Despite that, and assuming a meeting of the Commission 
should not have been arranged before the 10th October, 
I think that the officers of the Commission should have 
acted more decisively in an endeavour to obtain definite 
information from the Board concerning its intentions. It 
is clear that when Mr. Otton telephoned Mr. Hirst on the 
8th October, he knew the true position in relation to the 
meeting of the 10th October: even at that late date. I 
think some action was called for in an endeavour to over- 
come the difficulties. Mr. Otton certainly did advise Mr. 
Hirst to telephone Sir Robert Wade, and from Mr. Hirst’s 
failure to take the advice and the reasons he gave for his 
failure (page 1053), it may. fairly be inferred that at that 
date he was indifferent whether the medical men attended 
or not. 

However, I agree with Counsel that when crises develop 
which call for quick action there should be available at 
the office of the Commission someone with authority to 
undertake the responsibility of dealing with the situation 
as it develops. 


ComMITTEE Meeting 10TH OcToseER. 


On the afternoon of 10th October the four representatives 
of the Board on the Medical Appointments Advisory Com- 
mittee, namely, Messrs. Hirst, Darvall Hunt, E. D. Lanceley 
and Rofe, met at the rooms of the Hospital Saturday Fund. 
Mr.-Hirst had that morning received a telephone message 
from the Hospitals Commission that Dr. Vickers—one of 
the medical members of the Committee—had inquired 
whether the meeting was to be held and, in the belief that 


’ this possibly portended the attendance of the doctors, the 


meeting was delayed for half an hour, and while it 
proceeded the door was left open in case any of the 
medical men arrived. 

Each of the members and.Mr. Russell had copies of the, 
schedule containing the précis of the applications. 

It was generally admitted at the Inquiry that the four 
—— being laymen, were not competent to adjudicate 
on medical qualifications. Detailed evidence of the pro- 
ceedings at the meeting was placed before me by each of 
the members and by Mr. Russell. No minutes were taken; 
the only record made being a marking of the decision of . 
the committee in the margin of the schedule. Only two 
of the five copies of the schedule, namely, those of Mr. 
Darvall Hunt and Mr. Rofe, could be produced at the 
Inquiry. . 

The evidence on the proceedings is conflicting, each of 
the five who were present varying to some extent from 
the others. This perhaps is not surprising, as the eighty- 
six applications were considered and decisions were made 
at a meeting which was not of more than one and a half 
hours’ duration, and the only records made were marks or 
abbreviations in the margins on the schedules. 

I do not propose to traverse the reasons given by the 
several witnesses for the recommending or discarding of 
applicants, as 1, myself, feel incompetent to express 
opinions on medical qualifications, The non-appointment of 
several of the former Honoraries has, however, been the 
subject of so much criticism that I shall make references 
to some of them later. 
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A certain amount of the evidence was directed towards 
the holding of the meeting in the rooms of the Hospital 
Saturday Fund, although the rooms of the Hospitals 
Commission had been suggested by Professor Dew in his 
letter of 14th September. 

It is not clear why Professor Dew’s suggestion was not 
adopted. ‘ Mr. Rofe said (page 2355) that he was Vice- 
President of the. Executive, and Chairman of the Council 
of the Hospital Saturday Fund, and that he made the offer 
of the rooms, which was accepted. However, the action 
is consistent with a desire on the part of the Board’s 
representatives to be disassociated from the Hospitals 
Commission. 


Boarp Meetine 12TH Ocroser. 


I have discussed at page 45 the evidence in relation to 
Mr. Hirst’s testimony of a meeting on 11th October at the 
office of the Messrs. Lanceley. There seems to have been 
at least a tacit understanding between Mr. Hirst and the 
elected directors and also with Mr. Darvall Hunt that 
the recommendations of the Committee should be adopted 
by the Board without discussion. 

When the meeting of the Board held on the 12th 
October was opened the Chairman asked the Secretary to 
read the report of the Medical Appointments Advisory 
Committee. This was done; and Mr. Hirst moved the 
adoption of the Committee’s recommendation. Dr. Read 
made some observations and commented on the absence 
from the list of the names. of a number of former 
honoraries. 

It was mentioned, at the inquiry, that questions were 
not asked at the meeting. While it is true that Dr. Read’s 
remarks were not framed in the interrogative, still it is 
clear from a reading of the transcript of the meeting 
(Exhibit 62) that he was seeking information. Mr. Russell 
gave evidence (p. 315) that Dr. Read “queried a number 
of persons .. . doctors who had previously held positions 
on the staff.” Judge Thomson also sought information, 
but beyond general statements by Mr. Hirst that “the 
Sub-Committee’s recommendations are here .. . and they 
were fully considered” no information was given. Finally, 
Judge Thomson said: “Surely the Board is open to criticism 
of that report if they like and that they may also ask 
questions. After all the Committee is merely a creature 
of the Board,” to which Mr. Hirst replied, “that is 
appreciated, but all I can say is that the matter was 
considered and the Committee in its wisdom made these 
recommendations.” Judge Thomson asked, “does the Sub 
Committee refuse to give any reply or are you speaking 
for yourself or for the Committee,” to which Mr. Hirst 
answered, “I am speaking for the Committee.” The motion 
was put and carried, but Dr. Read, Mr. Carpenter and 
Judge Thomson each asked that his dissent be recorded. 

Dr. Read then said: “I presnine that before these men 
are notified, these recommendations will be sent to the 
Hospitals Commission for approval,” and Mr. Hirst 
answered, “the matter is really closed at this stage, doctor, 
a resolution has been carried. The correct procedure will 
be carried out. The Board has decided on the appointment 
by majority vote and what is necessary by way of procedure 
will be closely followed. That is all I can say at this 
stage.” The meeting then terminated. 

I think that the only reasonable conclusion to be drawn 
from the transcript (Exhibit 62) is that the Chairman, 
Mr. Hirst, deliberately stified criticism of the Committee’s 
report. Every director had the right to ask and be 
informed of the reasons for the recommendations, and 
the refusal by him to disclose any reasons was a gross 
abuse of his powers as Chairman of the Board. 

Again, Mr. Hirst was not frank in his reply when 
Dr. Read asked if the recommendations would be sub- 
mitted to the Hospitals Commission before the appointees 
were notified. He told me (p. 930) that the first thing 
he did after the meeting closed was to speak to the 
Secretary and say: “Well, Mr. Russell, I want you 
immediately to notify the doctors of the appointments 
and those doctors who have not been successful of their not 
being appointed, and I want you to do it immediately . . .” 





Events of 13th October. 


On the morning of 13th-October Dr. Read (p. 1586) 
called on the Minister and informed him of the happenings 
of the night before. The Minister summoned the five 
appointed directors to meet him on the afternoon of that 
day. 

On receipt of the message Mr. Darvall Hunt telephoned 
Mr. Russell and asked for a copy of correspondence that 
had been received, in reference to the medical appointments.. 
Mr. Darvall Hunt in evidence said (p. 1645): “I told 
Mr. Hirst that the Minister had rung me and we were to 
meet him in the afternoon and I thought I hada very 
good case to put before the Minister to show the neglect 
of this Advisory Board not attending and therefore I 
wanted the whole correspondence.” He received the copies 
under cover of an unsigned letter (Exhibit 54) from Mr. 
Russell about 4.45 (p. 254) at his surgery and without 
reading them (p. 1653) he attended the interview with the 
Minister. It is unnecessary for me to refer to the dis- 
cussions at that interview, a transcript of which was 
produced at the inquiry (Exhibit 141). Mr. Darvall Hunt 
said that he rang Mr. Hirst on“the night of the 13th 
October (p. 1653): “I told him I had found a letter that 
I had never seen before.” The letter referred to was 
Professor Dew’s lefter of 27th September. 

Mr. Russell’s covering letter (Exhibit 54) was the 
subject of comment at the inquiry because it contained 
no reference to the letter of 27th September, and the 
suggestion was made that the omission was a deliberate 
suppression of the letter by Mr. Russell. I do not think 
this was so; otherwise it is unlikely that a copy of the 
letter would have been attached. 

On the 13th October, also, Mr. Russell and his staff 
were busily engaged from early morning preparing letters 
of notification to the doctors. Mr. Russell said he was not 
well that day and was walking about the hospital, and as 
the typing of batches of letters was completed he signed 
them. About 12 o’clock he took some to a letter box at 
St. Leonards Railway Station. The remainder were posted 
the same day, so far as he could remember. 

During the course of the morning it seems that the 
Hospitals Commission unsuccessfully endeavoured to reach 
Mr. Hirst and Mr. Russell by telephone, and at 12.48 p.m. 
an urgent telegram (Exhibit 58) was dispatched to each 
of them. Mr. Russell said (p. 328) that he received his 
telegram some time after noon. He did not reply, but 
later in the afternoon he spoke on the telephone to 
Mr. Hirst and informed him of the telegram and also 
that some of the notifications to the doctors had been 
posted. Mr. Hifst’s reply, Mr. Russell said, was to post 
the remainder. 

Mr. Hirst gave evidence (p. 932) that he went to town 
that day and did not get back to his office till 3 p.m. The 
telegram was then on his table together with a note to say 
that there had been several telephone calls—he thought 
one was from the Minister and one from the Commission. 
He then rang Mr. Russell who told him that some of the 
notifications had gone out and he instructed Mr. Russell to 
“continue and send them all out. We cannot stop now. 
We have started it and it would cause greater trouble to 
stop now than to complete the action .. .” 

It is strange that neither Mr. Hirst, the Town Clerk of 
the Municipality, and Mr. Russell, the secretary of a large 
hospital, could not be raised on the telephone on the 
morning of the 13th. Both were searchingly cross-examined 
regarding their movements on that day. Mr. Russell said 
he did not know of any telephone calls, and Mr. Hirst 
said (page 932 et seq.) he was “in town,” in “the city” and 
in “Sydney.” Later he said (page 2562) that he left his 
Council Chambers for the Jamboree site on the Lane Cove 
River, about 10.30 a.m., and did not depart from there till 
practically lunch time. He went to the Rotary Club at 
North Sydney for lunch. Under cross-examination (page 
2568) he was asked, “Do you call North Sydney ‘town’?” 
to which he replied, “In relation to Gordon they are one 
and the same thing.” 

Mr. Hirst’s evidence in respect of this matter is most 
unconvincing. The whole of the circumstances surrounding 
his actions on 13th October reek with suspicion and are 
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strongly suggestive of a determination by him to keep out 
of reach of the Hospitals Commission until the letters of 
notification to the doctors were posted, and so confront 
the Commission with a fait accompli. 


Mr. Darvall Hunt. 


Mr. Darvall Hunt’s evidence in relatién to the happenings 
at the Hospital last year, particularly with regard to the 
Medical Appointments Advisory Committee and the appoint- 
ment of honorary medical staff, was the subject of much 
adverse criticism by counsel for the Board. 

Mr. Darvall Hunt, who is a member of the dental pro- 
fession, was appointed to the Board in July, 1938. He 
had had no previous experience in hospital administration, 
but he had been for some time closety associated with the 
activities of the Dental Board. 

During the inquiry, as the story of the‘hospital’s troubles 
were unfolded, and Mr. Darvall Hunt’s actions in relation 
to the hospital’s affairs were narrated by witnesses who 
preceded him in the witness box, I gained a strong 
impression that he was “running with the hare and 
hunting with the hounds.” I was, therefore, in a somewhat 
critical frame of mind when he himself was calied to give 
evidence. Mr. Darvall Hunt was before.me for some days, 
during which time I carefully observed him, and I arrived 
at very definite conclusions about him. I find that he 
is an able man, is fully conscious of a sense of his own 
worth, and is prone to make exaggerated statements; 
nevertheless, he is fundamentally honest, and I believe his 
evidence to be substantially correct. 

Mr. Darvall Hunt’s actions with respegt to the Medical 
Appointments Advisory Committee were consistent with 
his being quite ignorant of Professor Dew’s letter of the 
27th September until the interview with the Minister on 
the 13th October, at which meeting he stated that he had 
been deceived. His interview at the hospital with Mr. 
Hirst and Mr. Russell, just before the Board meeting on 
the 26th October (pages 936, 1655), strongly supports his 
evidence that he had been deceived. I have little doubt 
that he addressed Mr. Hirst and Mr. Russell substantially 
in the terms of the statement which he prepared for the 
purpose (Exhibit 131), and it is hardly conceivable that 
he would have done so if he did not believe that he had 
been the victim of deception. The circumstances of the 
interview support, also, his version of the Sister Barnes 
incident. 

I believe that the interview on the 26th October also 
manifested a desire in Mr. Darvall Hunt firstly to have 
the affairs of the hospital conducted in a proper manner, 
and secondly to promote better relations between the Board 
and the Hospitals Commission. Se 


Doctors Not Appointed. 


General. 

Of the fifty positions that were under consideration by 
the committee on the 10th October, four were not filled; 
while in addition to the remaining forty-six, two new 
positions were added, making a total of forty-eight positions 
for which recommendations were adopted by the Board 
on the 12th October. Twelve former members of the 
staff were not appointed, namely: 


F. Guy Griffiths, physician. 

P. E. Walton Smith, pathologist. 
Erasmus Bligh, surgeon. 

E. Morris Humphery, surgeon. 

E. D. Clark, surgeon. 

Ossian Robertson, gynecological surgeon. 
Stuart H. Scougall, orthopedic surgeon. 
James F. McCulloch, anesthetist. 

A. E. Aspinall, assistant physician. 

Basil W. B. Riley, assistant surgeon. 

L. 8. Loewenthal, assistant surgeon. 

Dr. A. L.. Ducker, director of physical therapy. 


In addition, the names of Doctors Blackwood, Van Someren, 
McDouall, Doak, Throsby and Pockley, all non-active 
honorary consultants, were removed from the staff. 

The report furnished to the Board on the 12th October 
from the Committee consisted of three pages (Exhibit 5, 
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Appendix 253), of which the first two contained the names 
of the doctors recommended for appointment and the third 
page certain recommendations providing for future action 
by the Board. 

It was alleged that the third page was not read to the 
Board.. Mr. Hirst .and others, including Miss Crick, the 
Assistant Secretary, said that it was read. I think that 
the probability is that it was read, but any significance 
attaching. to it was missed, being overshadowed by the 
more immediate importance of the appointments 
themselves. 

No evidence was placed . before me that the doctors 
appointed to the staff are in any way superior to their 
predecessors. Speaking of the new physicians (page 1686), 
Dr. Ingram said, “They are good men, but they are no 
better than the physicians who went off.” Nor is there 
any evidence that the honoraries who were not reappointed 
were not satisfactory. Some of them had rendered long 
and meritorious service to the hospital—a consideration 
that does not appear to have been given much thought 
by the committee—and in this category must be placed 
Doctors Griffiths, Bligh, Humphery and Clark. 

Considerable evidence. was. directed towards the non- 
appointment of others, particularly Doctors Scougall, Basil 
Riley, Loewenthal and Aspinall, and I now make special 
reference to them. 


Dr. Scougall. 

Dr. Scougall was the Senior Orthopedic Surgeon and 
was in charge of the Orthopedic Department since its 
establishment in 1921. The department grew rapidly and 
in 1936 there were 16,252 attendances by out-patients. 
Associated with Dr. Scougall in this Department were 
Dr. Hamilton as Assistant Honorary Orthopedic Surgeon 
and Dr. Ducker as Director of Physical Therapy. It has 
been stated that the Orthopedic Department has grown 
to such an extent that it has thrown the medical services 
of the Institution out of proportion, particularly with 
regard to bed allocation and the accommodation in the 
Out-Patients Department. 

In 1927 a scheme of bed allotment was adopted at the 
Hospital under which seven beds were allotted to Dr. 
Scougall, while the greatest number of beds allowed for any 
Honorary was thirteen, for Surgeons and Gynecologists. 
This scheme of allotment seems to have been more or less 
maintained with the exception of Dr. Scougall, and in 
1937 the average number of patients over a period of six 
months under his care had grown to twenty-seven; a total 
more than double that of any other Honorary. 

At the Inquiry allegations were made that Dr. Scougall 
had exercised undue influence in the Hospital. 

In 1937 Dr. Scougall was one of the representatives of 
the Honorary Medical Staff 6n the Board and his brother 
was also a director. Early. in that year the Denley Incident 
occurred, and it furnished !the only evidence before me 
of the oft-repeated statement that certain Honoraries on 
the staff used their influence to keep beds for themselves, 
whilst urgent cases were refused admission. As I pointed 
out at page 9, while Mrs. Denley was being refused 
admission, patients were admitted under Dr. Scougall’s 
care. It will be remembered that Mr. Russell got in 
conflict with the Medical Superintendent, Dr. Graham, who 
was directly responsible for the admission of patients, 
and, when the matter was before the Board, Dr. Graham 
was supported by Dr. Scougall. Shortly after the Denley 
Incident, Dr. Scougall was a party to the “Majority 
Report,” and seems to have taken an active part in the 
support of medical control of the Hospital; so becoming 
obnoxious to the Secretary, Mr. Russell. 

With regard to the Out-Patients Department, Mr. Darvall 
Hunt gave evidence (p. 1674) that he was shown through 
the Out-Patients Department, by Mr. Russell who said to 
him, “Scougall has grabbed this,” “Scougall has grabbed 
that.” Mr. Darvall Hunt added, “Some of the statements 
were borne out by the facts.” 

During the Inquiry, I inspected the Hospital and was 
shown over the Out-Patients Department by the Medical 
Superintendent. A considerable portion does appear to 
have been allotted to the Orthopedic Department’s work. 
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Mr. Hirst, in evidence, said that Dr. Ducker, Dr. Basil 
Riley and Dr. Ingram offered criticism of Dr. Scougall. All 
three denied this evidence. Mr. Hirst also said (p. 859) 
that he told Dr. Humphery that he had heard complaints 
about Dr. Scougall and the beds he managed to keep, and 
that Dr. Humphery said, “I do not want to discuss Dr. 
Scougall, but if he is reappointed I think we can keep 
him in order.” I believe that the doctors did discuss 
Dr. Scougall with Mr. Hirst, notwithstanding their denials. 


The Elizabeth Kenny (New South Wales) Clinic was 
established at the Hospital in 1936, and it is not denied 
that Dr. Scougall was one of the persons instrumental in 
having this done. Mr. H. G. Lanceley and Mr. Rofe, two 
of the directors, took a keen interest in the work of the 
Clinic. Mr. Lanceley (p. 2163) criticised Dr. Scougall’s 
attitude towards the activities of the Clinic and Mr. Rofe 
(p. 2488) indicated that it was partly on account of Dr. 
Scougall’s attitude towards the Clinic that he thought 
that Dr. Scougall should not be reappointed to the Honorary 
Staff. While admitting that the efficacy or otherwise of 
Sister Kenny’s method of treatment is still a controversial 
matter in medical circles, still Mr. Lanceley and Mr. Rofe 
held the view that Dr. Scougall endeavoured to prevent 
the Clinic having a “fair go.” 

There can be no doubt as te Dr. Scougall’s capacity as 
an Orthopedic Surgeon. Dr. Radcliff stated (p. 2546) 
that Dr. Kellogg Speed, who is regarded as the foremost 
Orthopedic Surgeon of America, after an inspection last 
year of the Orthopedic Department, had spoken to him 
in commendatory terms of Dr. Scougall as an Orthopedic 
Surgeon. The rapid growth of his department, too, 
indicated that Dr. Scougall was held in high public esteem. 

It was surprising, however, in View of the criticism of 
Dr. Scougall, that he did not offer himself as a witness 
at the Inquiry. Notwithstanding his undoubtedly high 
standing as an Orthopedic Surgeon, I have a deep feeling 
that his reappointment would not be in the best interests 
of the Institution. 


Dr. Basil Riley. 


Dr, Basil Riley was an Assistant Honorary Surgeon at 
the Hospital and the circumstances surrounding his non- 
appointment were peculiar and call for special mention. 


Dr. Riley lodged an application for each of the positions 
of Honorary Surgeon to In-patients and Honorary Surgeon 
to Out-patients, which contained the following clause: 


“On strictly ethical grounds I cannot conscientiously 

_ apply for any appointment at present. held by one of 
my senior colleagues and for, which he is reapplying. 
I therefore wish this application for appointment as 
Honorary Surgeon to In-patients to be considered only 


(a) in the event of anyiiof my present senior 
Honorary Surgeons not applying; Ds 
(b>) in the event of additional senior appointments 

being made.” 


In the schedule containing the précis of the applications, 
which was circulated to the members of the Medical 
Appointments Advisory Committee, there appeared in the 
particulars of Dr. Riley’s application for In-patients the 
qualification, “application to be conditional upon existing 
Honorary Surgeons being re-appointed,” which is widely at 
variance with the stipulation in Dr. Riley’s application. 
No condition was attached to the précis of the application 
for the Out-patients position. 

Mr. Hirst said (p. 860) that at some date after the 
advertisement had appeared (Sydney Morning Herald, 
3lst August, and Medical Journal, 3rd September), Dr. 
Riley interviewed him at his office in Gordon and com- 
plained of the way he had been treated by Dr. Scougall. 
Dr. Riley gave evidence (p. 1842) that he knew of only 
one interview with Mr. Hirst and he placed it shortly 
after Mr. Hirst was elected Chairman and that it could 
not have been subsequent to 30th August as he moved his 
home from Killara to Collaroy on that day and had no 
oceasion to return. He denied also that he complained 
about Dr. .Scougall. 





With regard to the discussions at the meeting on the 
10th October Mr. Hirst related (page 885) that Mr. 
Lanceley and Mr. Rofe queried the condition appearing 
in the schedule and (page 901) that he told the other 
members that Dr. Riley had been to see him and had 
made complaints. Mr. Hirst continued (page 1070) that 
Dr. Riley was not appointed to the Out-patients position 
because of the stipulation in his application, and he denied 
(page 1221) that he said that Dr. Riley was disqualified 
for canvassing. Mr. Rofe told me (page 2295) that Dr. 
Riley was objected to on account of the stipulation in 
his aplication and for canvassing. Mr. Lanceley said 
(page 2375) he was passed out because of the condition in 
his application and for canvassing. Mr. Lanceley said 
it that the condition also applied to the Out-patients 
position. Mr. Darvall Hunt informed me (page 1635) that 
“as soon as I proposed Dr. Riley Mr. Hirst said ‘he is 
disqualified for canvassing’” and he denied that anything 
was said about the condition in the application. Mr. Russell 
said (page 297) that Mr. Hirst said that Dr. Riley had been 
to see him and he regarded it as canvassing. 


It will be noticed that the five people present on the 
10th October vary in their recollection of what was said 
in relation to Dr. Riley: the variation is typical of their 
evidence in respect of the discussions at that meeting. 
I do not suggest that these witnesses were untruthful; 
the matters deposed to occurred months before and no 
written record of what transpired was kept. 


Dr. Riley had recently done post-graduate work abroad 
in Traumatic Surgery. That he is a capable surgeon seems 
undoubted; since ‘his non-appointment to Royal North 
Shore Hospital he has been taken into the Honorary 
Medical Staff at Royal Prince Alfred Hospital and Hornsby 
Hospital. The reasons given for passing him over on 
10th October were without foundation, and I feel he was 
unjustly treated. I would’ recommend his immediate 
inclusion in the Honorary Medical Staff of the Royal 
North Shore Hospital were it not that he holds Honorary 
positions at other hospitals. The advisability of doctors 
holding appointments at several hospitals was queried at 
the Inquiry, and that aspect might be considered by some 
competent authority before any action is taken towards 
reinstating Dr. Riley. 


Dr. Loewenthal. 


Dr. Loewenthal had been an Assistant Honorary Surgeon 
for about four years and he also held the position of 
Assistant Director of: Radium Therapy. He had been 
Medical Superintendent in 1933 and while he held that 
effice complaints had been made that he acted contrary to 
the by-laws in relation to the treatment of patients and 
also that he used bad language to the nurses. A sub- 
committee of the Board investigated the charges, some 
of them being found proved. He continued for some time 
longer as Medical Superintendent and then applied for, 
and was appointed to the Honorary Medical Staff. When 
vacating the position of Medical Superintendent the Board 
voted a special honorarium of £50 and gave him a 
commendatory letter under the seal of the Hospital. 


It was admitted that there were no complaints concerning 
Dr. Loewenthal during the time he was on the Honorary 
Staff: on the contrary, both Mr. H. G. Lanceley (page 
2173) and Mr. EB. D. Lanceley (page 2374) thought him 
a very good surgeon who should be kept at the Hospital. 

In the discussions on 10th October Mr. Hirst agreed 
(page 915) that he said in respect of Dr. Loewenthal that 
he, Mr. Hirst, had made inquiries, and that there had 
been difficulty previously with, him with respect to the 
nursing staff: referring to the matters inquired into by 
the Board in 1933. Mr. E. D. Lanceley said (page 2374) 
that he supported the appointment of Dr. Loewenthal but 
he was passed over. Mr. Darvall Hunt (page 1638) had no 
recollection of anything disparaging being said about 
Dr. Loewenthal and Mr. Rofe (page 2295) said that the 
complaints about the nurses were mentioned. 

Apparently no other reason war stated for the passing 
over of Dr. Loewenthal. In view of his four years’ satis- 
factory. service on the Honorary Medical Staff, his 
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behaviour in 1933, whilst Medical Superintendent, does 
not appear to justify his non-appointment in 1938. 

During the early stages of the Inquiry the suggestion 
was made that personal ill-feeling on the part of Mr. 
Russell was responsible for Dr. Loewenthal’s non- 
appointment. 

Mr. Russell admitted (page 704) that he “crossed 
swords” officially with the doctor. The complaints referred 
to on the 10th October, however, emanated from the 
medical and nursing staffs and Mr. Russell, as secretary, 
2* =~ the conduit through which they passed to the 

rd. 


Dr. Aspinall. 


Dr. Aspinall who had been an Assistant Physician on 
the Honorary Medical Staff, would not have called for 
special mention had it not been that at the Board 
meeting held on 26th April, 1939, at which the Acting 
Minister for Health, The Honourable Mr. A. Richardson, 
attended, Mr. Darvall Hunt stated that “there had been 
falsification of the minutes going on here by the Secretary.” 


At page 5 of the transcript (Exhibit 21) of that meeting 
the following appears: 


Mr. Darvall Hunt: Is it a fabt that Dr. Aspinall was 
agreed to at that first meeting? Is it a fact that his 
name was agreed to in this meeting and you came 
along to me and asked me because Mr. Sainty objected 
to agree to withdraw it? Is that a fact? 

Mr. Hirst: Mr. Minister, the fact, is-—— 

Mr. Darvall Hunt: A plain “yes” or “no.” 

Mr. Hirst: 1 will answer it the way I wish. I say 
it was perfectly in order. To go into details will 
never get us anywhere. 


That incident apparently was the first intimation of 
the allegation that the Committee on 10th October had 
decided to recommend the appointment of Dr. Aspinall 
but later had withdrawn his name. The report from the 
Committee to the Board (Exhibit 5, appendix 253) did not 
mention Dr. Aspinall, and that omission is what Mr. 
Darvall Hunt referred to as “falsification of the minutes 
by the Secretary.” 

Considerable evidence was directed to the allegation. 
Mr. Darvall Hunt said that at the meeting on the 10th 
October (p. 1631) Dr. Aspinall was first mentioned. in 
respect of the position of in-patients, but someone on the. 
Committee pointed out that he had applied for another 
position and Mr. Darvall Hunt then said that “if I can 
take it that he is appointed to that position we will stand 
him over to that position.” Mr. Darvall Hunt continued: 
“Dr. Aspinall was appointed to that position, before we 
came to the position, on a promise.” Mr. Hirst said 
(p. 892) that Mr. Rofe favoured Dr. Aspinall and Mr. 
Darvall Hunt thought Dr. Sherwood should receive the 
position to which Mr. Rofe agreed and Dr. Sherwood was 
appointed. Mr. EB. D. Lanceley (p. 2373) supported Mr. 
Hirst’s version as also does Mr. Rofe (p. 2296). The only 
documentary evidence available are the copies of the 
schedule that were used by Mr. Darvall Hunt (Exhibit 
128) and Mr. Rofe (Exhibit 173); and in each of them 
opposite Dr. Aspinall’s name in the out-patients is the note 
“Rec.” (indicating “recommended”) and in each case it is 
scored through. Moreover, Mr. Hirst’s reluctance to answer 
“yes” or “no” when challenged by Mr. Darvall Hunt in 
front of the Minister on April 26 supports to some extent 
Mr. ‘Darvall Hunt's statements. 

Mr. Darvall Hunt said (p. 1641) that a few minutes 
prior to the Board meeting on the 12th October, Mr. Hirst 
told him that he wanted an alteration in the recommenda- 
tions because Mr. Sainty had objected to the inclusion 
of Dr. Aspinall and would not support them in their 
present form; and that he (Mr. Darvall Hunt) agreed to 
the alteration. Mr. Sainty said (p. 1929) that he had 
several discussions with Mr. Hirst about Dr. Aspinall 
prior to the Board meeting and after the Committee had 
sat and that he said to Mr. Hirst “after all the Committee 
was only a committee .. . the resolutions of any committee 
were only resolutions and they were not to be taken as 
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final . . . what the full Board decided was the only thing 
that mattered.” Mr. Sainty’s evidence ** supports 
Mr. Darvall Hunt’s version even though he added that 
—— did not tell him that Dr. Aspinall had been 


I believe that Dr. Aspinall was originally selected by 
the Committee. But even though this were so, it is neces- 
sary to remember that the Committee had power to recom- 
mend only and I see nothing wrong in such a committee 
deciding at any time before presenting its report to make 
such alterations as it thinks fit. 

Although a [ot of evidence was directed towards this 
incident, it is of little. real significance in relation to the 
inquiry, other than furnishing some indication of a lack 
of frankness on the part of Mr. Hirst. 

Mr. Darvall Hunt’s reference to “falsification of tle 
minutes by the Secretary” in connection with the matter 
was unjustified, and is one of a number of incidents in 
which he was guilty of exaggeration. 


ADMISSION OF PATIENTS. 
General. 


It may be stated that as a general rule treatment at the 
hospital is confined to the indigent sick but exception 
is made in urgent and accident cases including those in 
Obstetrics. 

The system of admission was described at the inquiry 
by the Secretary, Mr. Russell (p. 62) and the Medical 
Superintendent, Dr. Radcliff (p. 130). With regard to 
patients who present themselves at the hospital, admissions 
to the wards are made on the recommendation of a doctor 
who may be either a member of the Honorary Medical 
Staff or the Admitting Officer—a senior member of the 
Resident Medical Staff in the Out-patients Department. 
Before admission the social circumstances of the patient 
are investigated by the Secretary’s department, and, if it 
be found that payment for medical attention is within 
the means of the patient, he is sent to seek treatment 
elsewhere; unless he is an urgent case. If the patient 
is one of the indigent sick, a card is provided showing 
mame and address which is presented to the Admitting 
Officer. It is the duty of the Admitting Officer to decide 
whether from the medical viewpoint the patient should 
be admitted and, if so, whether the case is urgent or near 
urgent. Should the case not fall within either of those 
categories but, nevertheless, is one for admission, the 
patient’s name is placed on a roster and admissions are 
made strictly in the order of application for each medical 
department. 

Patients are admitted, also, on the recommendation of a 
doctor from his private practice; such doctor may or may 
not be a member of the Honorary Medical Staff of the 
hospital. 

Dr. Radcliff said (p. 132) that the same system is 
followed whoever recommends the case, and that no dis- 
tinction of any kind is made whether the case is recom- 
mended from the Out-patients’ Department, by an Honorary 
Medical Officer frém his private practice or by a prac- 
titioner not connected with the hospital. 

Dr. Radcliff has followed generally the regulations 
(Exhibit 28) made under the Royal North Shore Hospital 
of Sydney Act, 1910, but he has departed in some instances 
because he said (page 129) that the admission system 
laid down there is “hopelessly unsatisfactory and simply 
does not work.” 

At page 36 I have dealt with the necessity for the 
preparation of rules under the new by-laws. 


Urgent and Accident Cases. 


Some classification of the position is necessary by 
defining with greater precision what falls within the term 
“argent and accident” cases. The practice at the hospital 
appears to have been to interpret the term as meaning 
“accident and other urgent cases.” 

Dr. Radcliff said (page 130) “it is impossible to define 
what constitutes an urgent case, except perhaps to say 
that an urgent case is one which must go into hospital 
straight away.” Accident cases are still more difficult to 
define—a cut finger is an accident—but unless there are 
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complications it would be folly to say that such a case 
should. be admitted to a ward for treatment; although a 
strict interpretation of the by-laws formerly in use would 
permit of such a situation arising. There is, however, an 
intermediate class of case, e.g., a fractured arm, when the 
patient might be well able to walk without ill effects to 
the injury, but would nevertheless need some attention 
and care which may not be available anywhere but in a 
hospital. An endeavour should be made in hospital rules 
to —* the accidents that should be admitted into the 
hospital. 


Allegation that Urgent Cases were Refused Admission. 


Much of the evidence at the Inquiry was directed towards 
the allegation that urgent cases were refused admission to 
the hospital. 

It will be recalled that, during the 1938 election, a 
circular stated that “some of the doctors on the staffs of 
the big hospitals have been trying to get control of the 
management so that beds will be exclusive to just a few.” 
Also, Mr. Hirst was asked (page 1316) in relation to a 
report in the Press on 27th October, 1938, “do you 
remember seeing this ‘comment has been made among the 
hospital auxiliaries and elsewhere and the practice of 
keeping beds for paticnts of mémbers of the honorary staff 
even when they were needed for others’” to which he 
replied “I believe I said something like that.” 

Mr. Hirst gave two instances (pages 1376-1384) of 
accident. cases that were refused admission. He produced 
statements from two men, Messrs. Davies and Allenden, 
each of whom said that he had been refused admission 
into, the hospital in May, 1938, while suffering from 
injuries received in an accident. Mr. Davies gave evidence 
(page 2507 et seq.) but Mr. Allenden was not called, counsel 
informed me, because he was unconscious after his 
accident. Mr. Davies’ injuries were a fractured arm and 
injury to the shoulder. 

Dr. Radcliff said (page 2513) that the great majority 
of broken arm cases are not admitted into hospital. He 
personally had not heard of Mr. Davies’ case until Mr. 
Hirst mentioned it on the 7th June, 1939—over twelve 
months after the occurrence. The clinical notes (Exhibit 
181) which were made by Dr. Duval, a member of the 
resident staff who had since gone to England, contained 
a statement that the patient “considered that he was 
entitled to admission although quite able to go out.” 

Mr. Allenden’s injury, according to his statement, was a 
fracture of the skull. It does not appear that Dr. Radcliff 
had any knowledge of the case until mentioned by Mr. 
Hirst. No evidence was tendered on the matter. 

Mr. Davies’ case appeared to me to be one of the inter- 
mediate class of accident case already referred to. 
Assuming that Mr. Allenden’s description of his injuries 
be correct, I think there is no doubt that he should have 
been admitted. ’ 


Workers Compensation Cases. 


Mr. Davies, above referred to, told me (page 2508) that 
the doctor said to him “you are a compensation case, we 
cannot admit you.” Dr. Radcliff said (page 2513) “if 
Workers Compensation patients are in such a state that 
they cannot go away they have to come in and they do 
come in.” 

I believe, nevertheless, that the fact that a person 
seeking admission was injured in an accident while at 
work, entitling him to receive compenzation, has in some 
cases at least, been a factor in his exclusion. Such a 
consideration should not weigh in the slightest with the 
admitting officer and instructions should be issued to 
that effect. The fact that payment for treatment may be 
forthcoming from insurance companies or elsewhere does 
not justify the exclusion of patients in accident cases. 

There are no intermediate or private wards in the 
hospital, although, I understand, there is or was a practice 
to declare as intermediate the bed occupied by a patient 
able to pay for treatment, in order that the hospital would 
recover its expenses. However, a legal opinion stated 
that beds could not be so declared. It seems desirable 
that steps be taken to legalise the practice. 





— — — — 


ADMINISTRATION AND MANAGEMENT. 
General. 


The respective duties of the executive officers of the 
hospital were defined in the by-laws made under the Royal 
North Shore Hospital of Sydney Act, 1910, and when those 
by-laws were repealed the Board sought to make similar 
definitions in the new by-laws. The Hospitals Commission, 
however, considered that the details would be more 
properly placed in a code of rules, and so informed the 
Board. 


No rules have, however, yet been made, and, as I have 
already stated, this matter should be attended to as 
speedily as possible. 


The Secretary. 


The secretary and chief executive officer, Mr. A. C. 
Russell, has held his position since 1912, a period of 
twenty-seven years. During this long period the hospital 
has grown from a comparatively small institution to its 
present capacity. I am convinced that no small measure 
of its development has been due to Mr. Russell’s ability 
and zeal in the performance of his duties. 

Mr. Russell was subjected to the severest criticism during 
the course of thé inquiry. This criticism, in part, was 
more than justified. His actions while returning officer 
in the 1937 election were such as to amount to a gross 
fraud upon certain directors, and in the happenings 
preceding and during the appointment of the honorary 
medical staff in September and October, 1938, he abetted 
Mr. Hirst in withholding information from the Board and 
individual directors. Otherwise I have little fault to find 
with Mr. Russell in the performance of his secretarial 
duties: generally, those duties have been properly and 
efficiently done. 

A submission was made that the events at the hospital 
last year occurred because Mr. Russell had gathered around 
him a Board of directors which carried out his bidding, 
particularly in the non-appointment of certain doctors. 

Having had ample opportunity of observing Mr. Russell 
during his very lengthy stay in the witness box, I cannot 
agree with this submission. I do not believe he is the 
type of person who could dominate any ordinary body 
of men, whether hospital board or otherwise. 

A glance at any portion of his examination will indicate 
that he seldom could give a direct answer, was hesitant 
and often uncertain. He is not a man of decisive action, 
and it is inconceivable that men of the character of Messrs. 
Hirst, Rofe, Sainty or H. G. Lanceley would do the bidding 
of a man of Mr. Russell’s nature, or indeed of any man. 

As regards the relations between the secretary, Mr. 
Russell, and the chairman, Mr. Hirst, I have already 
pointed out that the inexperience of Mr. Hirst and his 
neglect of approach to directors who were old in hospital 
affairs compelled him to rely for almost the whole of his 
information on Mr. Russell, than whom there was no one 
better informed. It is clear from the evidence that Mr. 
Hirst consulted Mr. Russell on numbers of occasions and 
discussed with him every aspect of the hospital’s affairs, 
a natural and proper thing to do. I do not doubt that in 
imparting information Mr. Russell seized the opportunity 
to put forward his own views on many subjects. But 
I judge Mr. Hirst to be the more forceful character, and 
I think it is much more probable that the events of the 
few weeks prior to the 12th October were of Mr. Hirst’s 
own volition rather than as a result of any instigation by 
Mr. Russell. ‘ 

Mr. Russell nevertheless is to blame for the suppression 
of facts at that time. He was fully aware of what was 
happening, and he failed in his duty both to the Board 
and to individual directors in not insisting that full 
information be furnished. 

It was alleged, too, that Mr. Russell used his influence 
with the Board to secure the non-appointment in October 
of the twelve members of the honorary medical staff. 

There is practically mo evidence that Mr. Russell had 
what was called an “anti-doctor” complex. Certain it is 
that he was an opponent of Dr. Scougall, and possibly 
Dr. Loewenthal, but there is no evidence that he was 
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not on good terms with the remaining ten doctors not 
re-appointed on the 12th October. It is true that in 1937, 
when his position as chief executive officer was threatened 
by the effort to install medical control, he threw aside all 
decent rules of conduct in his defence, but with the present 
Board he knew that there was little likelihood of a 
repetition of such an attack and that his position was not 
endangered. 

Probably the majority of the medical profession favour 
medical control of hospitals; the replacement of one group 
of doctors by another would make no material difference 
to Mr. Russell’s position as secretary. 


That Mr. Russell was not generally obnoxious to the 
honorary medical staff of the hospital also appears from 
the circumstances of the increasé in his salary. This 
increase was the subject of critieism at the inquiry, but 
it transpired that Dr. Anderson, Aeéfiorary secretary of 
the honorary medical staff, wrote to the chairman on 
30th July, 1938 (Exhibit 90), pointing out that Mr. Russell 
had completed 25 years’ service as secretary of the 
hospital and suggesting some action to mark the occasion. 
At the next Board meeting, on 24th August, 1938, Mr. 
Russell’s salary was increased by £100 per annum to £910. 
The medical superintendent received an increase of a 
similar amount, and the salaries of the matron and 
assistant secretary were also increased. The increased 
salary to Mr. Russell restored him to the remuneration 
which he had been in receipt of prior to the depression 
years, when he voluntarily agreed to a reduction of £100 
per annum. At the same meeting the Board voted him a 
gratuity of £100 as a mark of — — of his twenty-five 
years’ service. ts 

Salaries in the Public Service, — during depression 
years, had been restored at this time, and I have no 
criticism to offer on the Board’s action in restoring 
salaries to the rates existing prior to the depression. 
As regards the gratuity of £100 voted to Mr. Russell, in 
view of his actions some nine months previously at the 
1937 election, I consider that the Board was perhaps 
over-generous, 


Evidence is not lacking that Mr. Russell has been a 
satisfactory secretary. Judge Thomson, for many years a 
vice-president and president, said (page 1461) that he 
formed a very high opinion of him and his work. Justice 
Pike, a vice-president, informed me (page’ 2563) that he 
was an excellent secretary, but in 1937 he “got frightened 
for his position . . . and he went berserk and did not 
care what happened so long as he could retain his position.” 
Again, Mr. Travis whose duties as Honorary Treasurer 
bring him in close touch with the Sécrsétary found his work 
“very satisfactory.” . It was generally admitted that his 
efforts in organising the Hospital auxiliaries have been 
first class; while a “waste paper collection scheme” 
fostered by him is said to be worth £1200 per annum to 
the Hospital. 


Medical Superintendent. 


Dr. J. R. Radcliff has been Medical Superintendent at 
the Hospital since April, 1937, and was Assistant Medical 
Superintendent for some years prior to that date. He was 
a witness at the Inquiry and impressed me very favourably 
indeed. 

As the officer immediately responsible to the Board for 
the administration of the medical services of the Hospital, 
he was placed in a very difficult position during the 
troubled times following the appointment of the Honorary 
Medical Staff in October. His handling of that situation 
in relation to the patients and of the changed conditions 
arising from the alteration in the designations of the 
Honorary Staff—Honorary to In-patients and Out-patients— 
together with the adoption of the new by-laws, was 
excellent. His administration has been firm, courteous 
and efficient, and despite the turmoil at the Hospital he 
appears to have retained the high regard both of the 
Honorary Medical Staff and the Bgard of Directors. 

I consider that the Hospital is very fortunate in having 
a man of the calibre of Dr. Radcliff on its staff as 
Medical Superintendent. 





The Matron. 


The Matron and Superintendent of Nursing, Miss P. M. 
Machin, has held her position since October, 1936, and has 
been on the Staff for about 19 years. 

Matron Machin gave evidence at the Inquiry on the 
Food question and the Sister Barnes Incident only. Her 
administration was not made the subject of any questioning 
and I have no comment to make. 


MEETINGS. 
< General. 

The practice at the Hospital has been for the Board to 
have regular monthly meetings; in addition special 
meetings are called whenever circumstances render such a 
course nevtessary 

The House and Finance Committee also meets monthly, 
alternating with the Board meetings. 

The other subcommittees meet as often as the business 
requires. 


Conduct and Records. 


In general the meetings—Board and Committees—have 
been well conducted during Mr. Hirst’s occupancy of the 
Chair, and Minutes of the Board and House and Finance 
Committee meetings have been properly kept. 

No minutes, however, have been kept of other sub- 
committee meetings. A striking instance was in relation 
to the meeting of the Committee on the 10th October. 
The Secretary’s sole records of the decisions were “ticks” 
made in his copy of the schedule of applications, and even 
that schedule could not be found when called for production 
to me. Some more permanent record should have been 
kept. 

I am of the opinion that, in the future, minutes should 
be kept of all meetings. 


Refusal to Produce Documents to Judge Thomson. 


Judge Thomson was absent from the State for some 
months prior to the Board Meeting on 22nd March, 1939. 
At that meeting he asked that the written instructions 
that had been given to Mr. David Maughan, K.C., be 
placed on the table so that each director could see them. 
The Chairman agreed to this being done but, at-a later 
date, production of the documents was refused. This 
refusal was the subject of some rather acrimonious 
exchanges between directors at subsequent Board meetings; 
eventually—after the Inquiry had commenced—Mr. Hirst 
informed Judge Thomson that there had been a mis- 
understanding and offered an apology. 

RELATIONS BETWEEN Honorary MeEpicaL STAFF 
AND THE Boarp. 


That the relations. between the Honorary Medical Staff 
and the Board have not.been altogether satisfactory is 
clear from the letter of 23rd December, 1938 (Exhibit 67) 
from the Staff to the Board. 

The matters therein complained of were consequent 
mainly on the dissension that arose following the medical 
appointments in October, but the feeling of disaffection 
amongst the Medical Staff has been aggravated by. the 
ill-advised action of Mr. Hirst reiterating allegations in 
the public Press against the medical profession generally. 

The complaint of Dr. Cotter Harvey, Medical Officer in 
Charge of the Pulmonary Clinic, in his letter of 7th 
September, 1938 (Exhibit 97) appears to have been dealt 
with in a dilatory manner by the Board. 

Again, the Medical Superintendent’s recommendations of 
16th December, 1938 (Exhibit 29) regarding the congestion 
in the Orthopedic Section and the necessity for the appoint- 
ment of another Anesthetist have not been given effect to. 
. Otherwise the relations, between the Honorary Medical 
Staff and the Board do not appear to have been 
inharmonious. 


FInpines. 


When dealing with the separate matters in this Report, 
I made several findings which, for convenience, I now 
summarise: 
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1. Facts of the “Denley Incident” .. . 3 32. The circumstances surroun Mr. Hirst’s 

2. The method of nomination for “director. prior actions on 13th October reek with pean he 
to 1937 . 10 33. Mr. Darvall Hunt ee 33 
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5. The issuing of the Circular is not evidence of 38. Dr. Aspinall. 36 
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6. The Circular was not compiled by Mr. Russell 14 
7. Nothing sinister in the alteration in the by-laws 
of the designations of the Honorary Medical 
8. Nothing sinister in the election of Mr. Hirst as 
Chairman of Directors .. 16 
9. The exclusion of appointed directors from the 
House and Finance Committee was not managed 16 
10. It is probable that Mr. Hirst knew when he put 
the suggestion to exclude the Medical Super- 
intendent from meetings, that it would be 
supported nok ME Vinh: Jee chew. JRE 
11. Mr. Hirst’s ‘action in so strongly supporting 
Mr. Ivo Kerr for position of Auditor was in 


very bad taste .. 18 

12. Provision in the by-laws requiring ‘two "Auditors 
was overlooked .. . 18 

13. The allegation that the Board was ‘controlled by 
a “Caucus” was not proved .. 19 

14. Mr. Hirst failed in his duty regarding the ‘food 
complaints .. 21 

15. Matron’s attitude towards “the nurses ” was 
unreasonable 21 

16. The “Sister Barnes Incident” was ‘handled in a 
dilatory manner by the Board 7 

17. Circumstances of the “Sister Barnes’ Incident” 
are discreditable to Mr. Hirst .. 23 

18. Mr. Russell abetted Mr. Hirst in the ‘handling 
of the “Sister Barnes Incident” . 23 


19. The treatment of Mrs. Stiebel’s child ‘does not 
reflect credit on the Hospital nor does her 
complaint appear to have been —— 
investigated * 24 

20. Improper for the Honorary “Medical Staff to 
endeavour to nullify a decision of the Board .. 25 

21. No significance in the form of the advertisement 25 

22. Advertising of the Honorary Consultants’ 
position was a gratuitous insult .. 26 

23. The meeting of 22nd September did not instruct 
Mr. Hirst to request the Hospitals Commission 
to notify the medical men.of the meeting of 


10th October ia 28 
24. The conclusions drawn in relation to the Medical 
Appointments Advisory Committee .. 29 


25. The attitude of the medical profession in its 
disinclination to discuss practitioners with lay- 
men is, generally, a correct one .-. 30 

26. Mr. Hirst was not honest with his Board in the 
Chairman’s Minute at the meeting of 28th 
September .. fs 30 


‘27. Mr. Hirst was abetted by Mr. Russell wht eit 2G 


28. Mr. Hirst and Mr. Russell failed in their duty 
in not notifying the Hospitals Commission that 
the Board intended to proceed with the manent 
of 10th October 31 
29. The action in holding ‘the ‘meeting of 10th 
October at the Hospital Saturday Fund’s Rooms 
was consistent with a desire to be disassociated 
from the Hospitals Commission .. . 31 
30. Mr. Hirst stifled criticism at the meeting of 
12th October and was not frank in his regi to 
Dr. Read. 32 
31. Mr. Russell’s letter to ‘Mr. ‘Darvall Hunt on 13th 
October did not deliberately apa Professor 
Dew’s letter of 27th September .. 32 
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of falsification of the minutes was unjustified 37 
40. Messrs. Davies and Allenden’s cases .._ . 38 


41. Mr. Russell did not gather around him a Board 
which did his bidding 39 

42. Mr. Russell failed in his duty to the Board in 
events about the 12th October .. .. 39 


RECOMMENDATIONS. 
General. 


At appropriate places in the Report I have made recom- 
mendations which, for convenience, I now summarise: 


1. For overcoming the difficulties in relation to 
the frequent changes in the position of Medical 
Superintendent .. 9 
That the designations. of ‘the “Honorary Medical 
Staff be reviewed in order to rectify anomalies 14 
That Rules be drafted .. 15 


That copies of Chairman’s Minutes ‘be placed 
in front of directors 17 
. That the Hospitals Commission ‘take up ‘with 
representative associations of the medical pro- 
fession the practice of eliminating competition 
for positions on the Honorary Medical Staff .. 26 
6. That the Hospitals Commission have an officer 
available with ee to act when crises 
develep wri —R — —— 
7. Dr. Basil Riley — 36 
8. That an endeavour be — the Rules to 
declare the accidents that should be admitted 
into the Hospital —— 38 
9. That the Admitting Officer be ‘instructed not to 
take into consideration the fact that a patient 
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is entitled to compensation .. 38 
10. That steps be taken to legalise the practice of 
declaring beds to be intermediate beds .. .. 38 


The Public Hospitals Act, 1929-1937. 


Under the provisions of the Public Hospitals Act, 1929- 
1937, the Hospitals Commission is given certain super- 
visory powers in connection with Public Hospitals. No 
such power, however, appears to exist with respect to 
the appointment of the administrative officers, and I sug- 
gest that it is most desirable that certain administrative 
appointments, for example, Secretary, Manager, Matron 
and Medical Officers, be made subject to the approval of 
the Commission. I recommend that the Act be amended 
with that object in view. 


SpeciaAL RECOMMENDATIONS FOR THE FUTURE ADMINISTRATION 
OF THE HOspPITAaL. 


Thé control of the Royal North Shore Hospital in the 
future is a matter to which I have given earnest con- 
sideration. The decided cleavage now existing between 
the elected and the appointed directors indicates to me 
that it is most unlikely that the Board as at present 
constituted can function in the best interests of the 
Institution, notwithstanding that a number of the directors, 
elected as well as appointed, are gentlemen of high prin- 
ciple, whose desire is the general welfare of the Hospital. 

Moreover, that public confidence, which is such a 
necessary factor in the successful administration of the 
Hospital, must have been shaken by the happenings of 
last year, and it is reasonable to assume that this loss of 
confidence has been increased by the wide publicity given 
by the Press to the evidence given at the Inquiry. 
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In particular, Mr. Hirst’s actions have proved him to be 
unfitted to occupy longer the responsible position of 
Chairman of the Board of Directors. 

It is my firm belief that the Hospital can now be restored 
to the position in the public estimation that it formerly 
held, only by action being taken under section 26 of the 
Public Hospitals Act, 1929-1937. 

I therefore recommend that the Hospitals Commission 
recommend to the Governor: 

(1) to remove all of the directors of the Hospital; and 

(2) te direct that the management and administration 

of the Hospital be carried out and controlled for 


such period as shall appear desirable, by the Com- - 


mission or by some persons recommended by the 
Commission. 

As regards Mr. Russell, I believe, also, that in the 
interests of the Hospital his removal from the position = 
Secretary and Chief Executive Officer is necessary. 
view, however, of his long service—admittedly until 198 
of a very satisfactory nature—I suggest that he be trans- 
ferred to some other position. 
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Reviews. 


THERAPY OF COMMON DISEASES. 





Tue authors of “Treatment of Some Common Diseases”, 
which is a recently published book edited by T. Rowland 
Hill? have succeeded in their intention of presenting a full 
and modern description of the trefitment of a selected 
number of major disorders. The book does not assume 
the style of a text-book, but is comprised of a series of 
practical monographs, contributed by an. imposing array 
of authors, which can be read from time to time with 
ease, enjoyment and profit by the student, practitioner 
and specialist alike. It can be recommended to him who 
seeks a more modern therapeutic knowledge of the diseases 
cited. 

The opening chapters on angina and cardiac failure 
present the diagnostic differentiation of cardiac pain 
in two groups, — as it is due to either 
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cardiac ischemia or cardiac infarction; they. also 
include a full account.of the therapy of heart failure. 
The treatment of bronchiectasis and pulmonary abscess is 
fully described among other suppurative conditions of the 
lungs in the next two chapters. The author has written 
the treatment of anwmia briefly for such a subject, 
and a wider statement on the —— liver therapy of 
pernicious anewmia relative:to the d and the compara- 
tive efficiency of the various liver extracts would have been 
appreciated. There is a valuable chapter containing the 
treatment of the various forms of cerebral vascular 
disease, especially that of the syndrome of cerebral arterio- 
sclerosis. The therapeutics of the more common digestive 
disorders of childhood provides useful reading and includes 
helpful advice in simple dietetics, and the following 
chapter presents a modern version of the prophylactic 
treatment of certain common diseases by active immuniza- 
tion. The author strikes a more optimistic note than 
usual in the prognosis of cancer of the pharynx, based on 
careful methods for the early recognition of the condition 
by the practitioner and the improved operative technique 
available to the modern surgeon. 

Meulengracht’s method..of treatment with food, alkalis 
and large doses of iron in cases of hematemesis due to 
peptic ulcer is endorsed by the author. Obstructive 
jaundice due to malignant disease, infections of the face 
and neck, and suppurative lesions about the knee joint 
are also described in relation to their treatment. A 
chapter on enlargement of the prostate gland comprises a 
survey of the present treatment of this disorder and affords 
reading of interest to the physician and surgeon alike. 
One of the best contributions to this book is that on the 
treatment of head injury and its complications, illustrating 
the value of dehydration” and hypertonic solution therapy, 
the advantage of manometric control of the cerebro-spinal 
fluid pressure in treatment and prognosis, and the conserva- 
tive attitude to surgical intervention. The management of 

—" hemorrhage and of delay in labour is described 

practical way and should appeal particularly to the 
——2— A simplified statement of the use of pre- 
anesthetic medication is included and adds to the value 
of this book. Discussions on the treatment of malignant 
disease by X rays, injuries in radiation therapy, moles, 
warts and angiomata, ocular complications of some common 
skin disorders, earache, dental caries, and post-operative 
wound complications complete this excellent book, which is 
adequately illustrated and the contents of which are 
drawn. from the matured experience of many years of 
practice by the authors. 





INFANT FEEDING. 





“Inrant Frepine”, by V. L. Collins, is a well arranged 
and concise little book, which contains a wealth of advice 
and instruction on this subject... The author, in the usual 
way, commences with the management of breast feeding, 
and then deals with the manifold pitfalls of the subject of 
artificial feeding for both healthy and sick infants. It is 
primarily an Australian book, as the patent foods which 
are analysed are those in common use in this country. 

The author gives useful tables in which milk mixtures 
and these patent foods are analysed; and the full instruc- 
tions for their use will be of value to the harassed general 
practitioner, who has to compete with welfare clinic nurses 
specializing in this one subject. 

Few medical practitioners realize that the popular 
“Vi- ” contains less than half the needful protein, 
and should be mixed with “Lactogen” if used for any 
length of time. Similarly “Glaxo” 1 and 2 should be 
combined. Then again scientific reasons are given for the 
discarding of the commoner carbohydrates such as arrow- 
root and ground rice for “Farex Ricina” and “Robinson’s 
Patent Groats”. 

This is too technical a book for mothers, but as a 
reference book for practitioners and nurses it is worth 
far more than its modest price would imply. 


by V. L. Collins; 1939. Melbourne: W. 
Ramsay tenes SR Limited. Demy 8vo, pp. 72. 
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All articles submitted for publication in this journal 
should be typed with double or treble spacing. . Carbon 
copies should not be sent. Authors are requested to avoid 
the use of abbreviations and not gp underline either words 
or phrases. > 7 


References to articles and books should be carefully 
checked. In a reference the following information should 
be given without abbreviation: Initials of author, surname 
of author, full title of article, name of journal, volume, 
full date (month, day and year), number of the first page 
of the article. If a reference is made to an abstract of a 
paper, the name of the original journal, together with 
that ‘of the journal in which the abstract has appeared, 
should be given with full date in each instance. 


Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction are invited to 
seek the advice of the Editor. 





THE CONTROL OF PUBLIC HOSPITALS AND 
THE NORTH SHORE HOSPITAL 
INQUIRY. 


Memeers of the community are interested in the 
control and management of public hospitals for 
more than one reason. In the first place they want 
to feel secure in the belief that they can trust their 
health and their safety to the.medical staffs of these 
institutions—that they shall receive efficient treat- 
ment at the hands of skilled attendants. Secondly, 
they demand that they shall not be subjected to 
undue delay, that they shall be decently maintained 
while they are in the wards as patients and that 
the payments required of them shall be within their 
means. Lastly, since, whether they are patients or 
not, they ultimately have to pay for the upkeep of 
the institution, they have a right to insist that the 
business side of the institution shall be properly 
run—without extravagance, without waste and yet 
in accordance with the requirements of modern 
hospital management. The requirements of the 
‘members of the medical profession in regard to the 


| 





running of hospitals are much the same as those of 
their patients, but their point of view, of course, is 
different. They are concerned with the cure of sick 
people and with the study of medical science; and 
while they would be foolish to forget the con- 
stituted authority under which they hold staff 
appointments, they ask that they shall be allowed to 
do their work without interference or interruption. 
For the above reasons it is not at all surprising that 
both the public in New South Wales and the medical 
profession in that State have displayed unusual 
interest in the magisterial inquiry into the Royal 
North Shore Hospital, the report of which is 
published in full in this issue. Thé questions of 
hospital staffing and management raised at the 
inquiry are of more than local interest and prac- 
titioners in other States will be well advised to 
read the findings of the Commissioner with care. 
The inquiry has been long and costly and could have 
been avoided had ministerial action which was 
ebviously necessary been taken in the first instance. 
The inquiry was instituted by the prompt action of 
the Honourable Athol Richardson who became 
acting Minister when his colleague left Australia to 
investigate medical matters abroad. 


The immediate outcome of the Commissioner’s 
report has been the removal of the hospital board 
from office and the delegation of control to a 
departmental offéer. This action of the Government 
makes it appropriate to discuss the control of public 
hospitals by medical and non-medical officers. Two 
aspects have to be considered in the control of a 
hospital. First, and dominant, is the medical 
aspect—that which has to do with the medical treat- 
ment of the sick, the object for which the institution 
exists. This includes the supervision of the visiting 
staff and the control of the resident medical staff, 
the nursing staff and the technical assistants. The 
other aspect is the general business management— 
finance, secretarial duties, the keeping of records, 
the purchase of medical supplies, the general com- 
missariat arrangements and so on. If an institution 
is to run smoothly there must be no friction between 
these adminis!rations, and the business side must be 
conducted in such a way:that:it is of the greatest 
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possible assistance to the medical or treatment side. 
In some hospitals two administrative officers are 
appointed—one a medical superintendent and the 
other a business manager or secretary. Conceivably 
such an arrangement may be satisfactory, but it can 
be effective only if the business administrator 
recognizes the subservience of his activities to the 
institution’s main function which is controlled by 
the medical head. In other.hospitals, and these 
(unfortunately, since the arratigement is ideal) are 
few, the hospital is under the control of a medical 
man who is known as the chief executive officer, and 
who combines the oversight of the medical with that 
of the business side of the institution. This is the 
method of control which we wish to put forward as 
ideal. It has been advocated recently in an editorial 
signed by Sir Robert Wade in the April, 1939, issue 
of The Australian and New Zealand Journal of 
Surgery. There is no need to enlarge on the dis- 
advantages of divided control, except to draw 
attention to Sir Robert Wade’s view that a non- 
medical manager and in certain circumstances a 
medical superintendent will probably have little 
experience of their duties when they accept appoint- 
ment. In the scheme suggested by him a medical 
man would be trained for the position of chief 
executive officer, and the subjects of his training, in 
addition to administration of a hospital on the 
medical side, would include business methods and 
organization, secretarial duties and all things 
necessary to the equipment of a hospital manager or 
secretary. Sir Robert Wade, it should be stated, 
has for many years been attached to and is now 
President of the Royal Alexandra Hospital for 
Children, Sydney, an institution which is most 
successfully and harmoniously administered by a 
chief executive officer who is a medical man. A 
chief executive officer (we prefer the term to 
“medical superintendent”) of the type advocated 
would have to undergo a long apprenticeship; he 
would have to qualify in two spheres—medicine 
and commerce. It is not a question of taking 
a medical graduate and thrusting him into a 
business position; he will have to study business 
methods and attain some standard of proficiency in 





officers of this type were trained regularly (and the 


. positions would be found if the men were available), 


some body would have to be set up to give the 
medical man his cachet in business training. In the 
same way a man with recognized business qualifica- 
tions could, if he wished, study medicine, graduate, 
go through a course of training as a resident medical 
officer in hospitals ahd become a chief executive 
officer. A ‘parallel position in which a double 
qualification is necessary, or at least of great 
advantage, is that of coroner, which is best filled 
by a man who has qualified in both law and 
medicine. It is necessary to point out that to 
encourage medical graduates or business men to 
undergo such a lengthy period of training as is 
necessary, the remuneration would need to be 
adequate. 

Lest it be thought that medical opinion is alone 
in its advocacy of the control of hospitals by a 
chief executive officer who is a medical graduate, 
two recent opinions may be quoted. The first is 
that of The Sydney Morning Herald which, in a 
leading article on’the Royal North Shore Hospital 
of Sydney and the report of the magisterial inquiry, 
has expressed the opinion that supreme medical 
control is advantageous. The second was given in 
evidence before the select committee of the New 
South Wales Parliament, now sitting in Sydney, by 
Mr. Norman McCorquodale, a member of the board 
of directors of the Royal Prince Alfred Hospital. 
Mr. McCorquodale said that when he first joined 
the board he considered that a hospital should be 
run by a person with commercial experience. The 
common belief was that doctors were not business 
men and were therefore not suited to take charge of 
a big hospital. This might be true of many medical 
men, but there were some who were born for such 
a job or who could readily adapt themselves to 
carry it out with success. His experience, after 
ten years on the board of the Royal Prince Alfred 
Hospital, was that the best type of manager for a. 
big hospital was a medical man who was also an 
administrator. A medical man could not only see 
that the work on the clinical side was kept up to 
standard, but could also check waste on the com- 


them. If, as ideally would happen, chief executive | mercial side, particularly in regard to chemicals and 
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drugs. Moreover, a medical manager could talk to 
“After all is said 
is a healing 


doctors in their own language. 
and. done”, he said, “a hospital 
emporium, the customers are the patients, and the 
workmen the doctors. It is only logical therefore, 
in my opinion, that the foreman should be a 
tradesman.” 
ae 

The Government of New South Wales has taken 
the first step to restore the Royal North Shore 
Hospital of Sydney to the confidence of the people 
of the State and of the medical profession. The 
present administrator will need sympathetic and 
willing cooperation in his difficult task of rehabilita- 
tion; this will doubtless be forthcoming, for neither 
the public nor the profession will be satisfied until 
rehabilitation is complete. As a further step in this 
direction we would urge most strongly the 
immediate seareh for a chief executive officer who 
shall be both medical superintendent and controlling 
officer on the business side. Since suitable men are 


scarce there should be no delay. 





Current Comment. 





THE AERIAL TRANSMISSION OF DISEASE. 





Ipgas concerning the spread of infectious diseases 
have changed considerably during the last fifty. 
years. With the growth of bacteriological knowledge 
the evils once attributed to,miasmas and similar 
noxious vapours were forgotten, and realization of 
the supreme importance of @roplet infection soon 
relegated to the background previous beliefs in the 
aerial transmission of disease. Numerous experi- 
ments have shown that patients with a variety of 
infectious diseases may be nursed in the same ward 
with very little risk of cross-infection, provided 
that efficient “barrier nursing” methods are 
employed. Nevertheless, it is widely recognized that 
transmission of infectious disease does occasionally 
oecur in circumstances which appear to preclude 
the possibility of spread by droplet infection or by 
fomites. For instance, it seems impossible to 
explain the extraordinary way in which chickenpox 
and measles spread in a children’s ward without 
postulating aerial transmissidn “of these Viruses. 
Again, it is often singularly difficult to check the 
progress of an epidemic of: group A. streptococcal 
puerperal infection, despite rigid precautions 
against spread of the organisms by the attendants, 


or by contaminated instruments, utensils et cetera. | 





Such experiences are responsible for the belief of 
many medical men that these organisms can indeed 
travel aerially from patient to patient. Proof of 
this occurrence, however, is, difficult to obtain, 
because of the ever-present possibility of overlooked 


deficiencies in the precautions taken against spread 


in the usual ways. Recently, fresh impetus has 
been given to the study of this problem by improve- 
ments in the technique of serological typing, which 
have simplified accurate identification of a given 
strain of streptococcus. It has been shown that the 
dust and air of a ward may contain many viable 
streptococci, serologically identical with organisms 
isolated from patients nursed therein, and that these 
organisms may reach the dust and air from infective 
discharges as well as from the respiratory tract; 
further, it has been proved that hemolytic strepto- 
cocci in dust will remain viable and virulent for 
many weeks. Hence it can be seen that the aerial 
spread of streptococci is no mere theoretical con- 
ception, but a very real possibility. Cruickshank in 
1935 showed that such spread can occur in the case 
of certain burns; he noticed that many third degree 
burns became infected with hemolytic streptococci 
after admission of the patient to hospital, and that 
strains isolated from eight patients in one ward 
were all of the same type; as further proof he was 
able to recover organisms of this type from the dust 
and air of the ward. 

R. Cruickshank and G. E. Godber’ have recently 
carried out a similar investigation of two small 
outbreaks of puerperal sepsis and one of secondary 
streptococcal infection in a:diphtheria ward. The 
first outbreak of puerperal sepsis occurred in the 
maternity ward of a general hospital. Hemolytic 
streptococci (type 25) were introduced by a patient, 
febrile on admission, who developed uterine sepsis 
after delivery. This patient was in the ward for 
thirty-six hours before being isolated, and within a 
few days two more cases of uterine infection 
occurred (both yielding type 25 streptococci on 
culture), and three patients, with previously “nega- 
tive” cervical swabs, became genital carriers of the 
same strain of streptococcus. Two of these carriers 
had picked up the organism after the patients with 
the uterine infection had left the ward. The noses 
and throats of the nursing and medical staff were 
swabbed several times, and no carriers of hemolytic 
streptococci were found; on the other hand, type 25 
streptococci were recovered from some of the blood- 
agar plates exposed to the air of the ward. On 
account of the stringent precautions taken to 
prevent spread of infection by the attendants’ hands 
or by instruments et cetera, the authors conclude 
that the organisms in this outbreak travelled 
aerially. In the second epidemic of puerperal infec- 
tion the organism was introduced by a nurse who 
was later shown to be a throat carrier of hemolytic 
streptococci. As in the first outbreak, cases of 
infection by the same type of streptococcus occurred, 
in spite of every aseptic and antiseptic precaution, 
after the nurse had been taken off duty. Two cases 





1The Lancet, April 1, 1939. 
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of tonsillitis due to the same organism also occurred 
after the carrier had been removed, strongly sug- 
gesting infection from the dust or air of the ward. 
Direct evidence of an aerial source of infection 
could not be obtained in this case, because the wards 
were disinfected before plates could be exposed in 
them. The outbreak of streptococcal infections in a 
diphtheria ward proved interesting. Two waves of 
infection occurred, one caused by type 12 strepto- 
coceus, introduced by a child with severe tonsillitis, 
the other due to type 6 streptococcus, also from a 
patient with tonsillitis. The, secondary infections 
were mostly cases of otitis media or tonsillitis, and 
the infecting organism was alWays a hemolytic 
streptococcus of type 12 or type 6. After the first 
waves subsided, sporadic cases of secondary strepto- 
coecal infection occurred for nearly three months, 
chiefly affecting new admissions, and nearly all 
these cases were due to streptococci of the epidemic 
types. Droplet infection was out of the question, 
since the beds were well spaced and none of the 
staff was a carrier, and spread by fomites was very 
unlikely. But blood-agar plates exposed to the air 
of the wards on several occasions grew many 
colonies of hemolytic streptococci of the two 
epidemic types. Plates exposed for two hours at 
the time of sweeping and dusting the wards grew 
twice as many colonies as those exposed for eleven 
hours at other times, showing the part played by 
these processes in sowing the air with organisms. 

The authors do not contend that aerial trans- 
mission of streptococci is necessarily a common 
mode of spread; but they can justly claim to have 
put forward strong evidence that such a method of 
dissemination can occur. This should certainly 
stimulate us to examine critically our aseptic and 
antiseptic precautions, especially in midwifery, 
where the streptococcus can work such mischief. 
In addition to our usual measures to prevent droplet 
or more direct infection, we must think of the 
potential dangers of the air. “To minimize these 
dangers we must insist on free yentilation of lying-in 
rooms, and disturbance of dust must be avoided as 
far as possible by such means as vacuum cleaning 
or damp sweeping. We must also take precautions 
to keep covered all instruments, lotions, towels, 
dressings, gloves, gowns et cetera, to prevent them 
from becoming contaminated after sterilization. 
Only by the most stringent measures can we hope 
to control these dreaded infections. 





THE DIFFERENTIATION OF BENIGN AND 
MALIGNANT ULCERS OF THE 
STOMACH. 





Tue old controversy concerning the percentage of 
benign chronic gastric ulcers which undergo car- 
cinomatous change is still revived from time to time ; 
but the centre of interest has now shifted to a 


more practical point, the diagnosis of carcinoma | 








regardless of its «wtiology. W. L. Palmer, in a 
critical study of the relation and clinical differentia- 
tion of benign and malignant ulcers of the stomach, 
doubts if this process of cancerous degeneration of 
a simple ulcer really occurs.’ It is true, as he 
points out, that convincing proof would require 
not only demonstration of terminal - malignant 
disease, but also evidence that the previous con- 
dition was essentially benign. Certain of the 
histological criteria in the diagnosis of simple 
chronic ulcer are not infallible, such as the presence 
of fusion of the muscularis mucose and the adjacent 
muscular coat, and the existence of obliterating 
endarteritis. Such appearances may be seen in 
early primary carcinoma, and, on the other hand, 
peptic ulceration may also occur in a slowly growing 
eancer. If it is difficult to prove the true state 
of affairs even by microscopic section, how much 
less dependable are purely clinical methods? 


Carcinoma has been proved to occur in a stomach 
previously affected by simple ulceration, though in 
a different site, and the previous history with 
regard to the incidence of dyspeptic symptoms may 
be quite misleading. It is now. well known that 
the presence of hydrochloric acid in the gastric 
secretion, as ascertained by fractional test meal, 
does not by any means exclude carcinoma; it is 
not an uncommon finding-in these cases, However. 
it is always risky to diagnose simple ulcer in the 
presence of complete achlorhydria. The introduction 
of the gastroscope has altered the outlook on this 
particular problem. Admittedly gastroscopy requires 
considerable experience; the technical difficulties 
are relatively a minor obstacle, which can be over- 
come in deft hands; the real difficulty is to know 
what is the meaning of the image which appears 
before the eye of the observer. Palmer has had 
the advantage of the opinion of Schindler in this 
work, and it is noteworthy that even so renowned 


an authority may sometimes waver as to the exact 


nature of a gastric lesion. Schindler states, how- 
ever, that the nature of a lesion in the living patient 
is much more easily recognized than in the resected 
specimen, owing tor:the differences in colour and 
texture produced by -circulating blood. Palmer 
illustrates his article with a number of histological 
studies and concludes with an attempt to draw up 
a list of factors useful in differential diagnosis 
between the two conditions of simple ulcer and 
carcinoma. Duration is a useful point; so too is 
age; but both of these may be fallacious. Periodicity 
favours benign ulcer; but it must be admitted that 
it may be quite absent. Similarly, details in sub- 
jective symptoms and in general physical state 
may not be very helpful until advanced carcinoma 
establishes its hopeless picture. Gastric analysis 
has been mentioned above; Palmer points out that 
even high free acidity.im the stomach does not 
disprove the presence of cancer, The persistence of 
occult bloed in the stool suggests carcinoma rather 
than ulcer. The radiological signs are numerous. 
The most useful generalizations are that ulcers of 





1 Annals of Internal Medicine, August, 1939. 
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the greater curvature are nearly always malignant, 
that those of the prepyloric and antral regions not 
infrequently are also malignant, that size of the 
lesion is of little help in differentiation, and that 
irregular or ragged craters are strongly suggestive 
of carcinoma, It may be added here that the radio- 
graphic diagnosis of lesions of the stomach needs 
skill of a very high order; it is best not to be 
attempted by the occasional radiologist. Schindler 
lays down certain criteria in gastroscopic work; 
but this is an even more restricted technical field, 
in which the details will concern only the actual 
workers therein. 

In general, Palmer concludes that there is no 
single criterion which may be absolutely relied upon 
to distinguish simple from malignant ulcer of the 
stomach; but he maintains that if all the evidence 
is carefully weighed, investigation should make 
an accurate diagnosis possible in the majority of 
cases. After stating that the diagnosis of benign 
ulcer cannot be confidently maintained until healing 
has occurred or biopsy has proved its nature, he 
ends with the following statement: “It is perhaps 
not necessary to add that patients with gross 
ulcers and histamine-achlorhydria, patients with 
uleers of the greater curvature, and patients with 
questionable ulcers of the antrum should be 
promptly subjected to partial gastrectomy, for such 
lesions are usually malignant.” 





PNEUMOCOCCAL MENINGITIS DEVELOPING DURING 
TREATMENT WITH “M & B 693”. 





Severat reports of recovery from pneumococcal 
meningitis treated with “M & B 693” have appeared 
in recent literature. It is therefore somewhat dis- 


concerting to read of two patients who developed . 


pneumococcal meningitis while under treatment 
with “M & B 693”. J. D. Aitchison’ relates the 
history of a child, twenty months old, who was 
admitted to hospital suffering from whooping-cough 
and pneumonia. There was a history of three 
previous attacks of pneumonia. The child was given 
0-25 gramme of “M & B 693” four times a day. 
After three days the chest was explored and five 
cubic centimetres of greenish purulent fluid were 
withdrawn ; the fluid contained Gram-positive diplo- 
cocci, which gave the capsule-swelling reaction with 

XVI antipneumococcal serum. The general 
condition of the child improved slowly under treat- 
ment. ‘ Repeated exploration of the chest failed to 
disclose any collection of fluid. On the sixteenth 
day of the illness the administration of “M & B 693” 
was discontinued, 15 grammes having been given. 
Three days later 0-5 gramme of sulphanilamide was 
given three times daily for two days. The pyrexia 
continued, though the lesion in the chest was appar- 
ently lessening, and on the twenty-fourth day of the 
disease treatment with “M & B 693” was resumed, 


the dosage being as before. Next day the tempera- 
ture reading fell to normal, but it rose to 103° F. 
on the evening of the following day. The child’s 
condition deteriorated and on the thirty-fourth day 
after admission to hospital signs of meningitis 
appeared and 30 cubic centimetres of turbid fluid 
under pressure were withdrawn by lumbar puncture. 
Abundant Gram-positive diplococci and polymorpho- 
nuclear cells were present. The organism, as before, 
was a type XVI pneumococcus. The child died three 
days later. In all, 29 grammes of “M & B 693” had 
been given. Permission’for autopsy was refused. 


The second case, reported by J.. H. Dowds,' 
occurred in Northern Rhodesia. An adult male 
native was first seen on the second day of his 
illness, when he was found to have a small area of 
dulness at the right lung base, a temperature of 
104° F. and a full soft pulse with a rate of 120. 
“M & B 693”, in dosage of one gramme four times 
daily, was given after an initial dose of two grammes 
on his admission to hospital. Temperature and 
pulse reached normal on the third day of the illness, 
and retained so until the fifth day, when the 
temperature rose suddenly to 103° F., and fine 
crepitations with bronchial breathing were noted at 
the other lung base. Temperature and pulse became 
normal again in thirty-six hours and remained so 
for two days, when the administration of “M & B 
693” was discontinued. Two days later the tempera- 
ture reading rose to 101° F.; next day the patient 
became restless and mentally confused; on the 
following day a little stiffness of the neck muscles 
was observed, and a few hours later the patient 
died. Post mortem examination revealed frank pus 
containing pneumococci over the vertex of both 
cerebral hemispheres. 


These case reports merit careful consideration. 
Aitchison observes that Maclean, Rogers and 
Fleming found that pneumococci in vitro vary 
enormously in their sensitivity to “M & B 693”, and 
that this variation is not associated with the type 
but with an individual strain. They also state 
that in an infected animal treated with “M & B 693” 
pneumococci can acquire a tolerance or “fastness” 


to the drug. The resistance of the patient is an 


important factor. In the first case a history of 
three previous attacks of pneumonia in conjunction 
with the spread to the meninges from a relatively 
subacute empyema may imply abnormal suscepti- 
bility to pneumococcal infection. The second 
patient, a native, may possibly have been an 
unusually susceptible subject. Then there is the 
question of dosage. A maximum initial dose, fol- 
lowed by smaller doses given every four hours 
throughout the twenty-four hours, must be given 
to ensure adequate blood concentration. Estima- 
tions of diazotizable substances in the blood provide 
a useful check. In the two cases under discussion 
no mention of blood counts is made. Granulopénia 
has occurred after treatment with “M & B 693” and 
may weil have been a factor. 





2 The Lancet, June 24, 1939. 





1 The Lancet, June 24, 1939. 
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Abstracts from Current 
Medical Literature. 





SURGERY. 





A Surgical Procedure for Hydro- 
cephalus Associated with 
Spina Bifida. 


Atsext D’Errico (Surgery, Decem- 
ber, 1938) describes six consecutive 
cases of myelomeningocele associated 
with hydrocephalus in which the 
Arnoud-Chiari 
observed at operation. This malforma- 
tion consists of a tongue of cerebellar 
tissue and elongated medulla 
oblongata projecting for varying dis- 
tances down the vertebral canal and 
compressing the upper segments of 
the spinal cord. The fourth ventricle 
is found te be largely in the vertebral 
canal, and the foramina of Lushka 
and Magendie are situated extra- 
cranially a considerable distance below 
the foramen magnum. He considers 
that these abnormalities, situated 
as they are at a crucial point in the 
cerebro-spinal _ circulation, mifght 
readily be considered the major 
causative factor in the formation of 
hydrocephalus in these cases of spina 
bifida. The fact that the malformation 
has been found to be absent or little 
developed in cases of meningocele, 
together with the fact that hydro- 
cephalus is rarely associated with this 
type of spina bifida, seems further to 
establish it as a major causative 
factor. 


Partial Scapulectomy in Selective 
Upper Thoracopilasty. 


R. H. Overnort anp O. 8S. Tunss 


(Tubercle, March, 1939) discuss. the 
operation of the removal of the. lower 


part of the scapula as an adjuvant to: 


resection of the upper six or seven 
ribs for the treatment of tuberculosis. 
This procedure allows the scapula to 
fall into the chest and to fill up some 
of the déad space produced by the rib 
_Tesection; if it is left undone the 
scapula tends to catch on the upper- 
most remaining rib, which causes 
pain, limitation of shoulder movement, 
scoliosis and elevation of the shoulder. 


Phrenic Nerve Blockade plus 
Thoracoplasty. 


G. Por, D. Le Foyer anv C. Brunet 
{La prease médivale, July 1, 1939) 
hold that the phrenic nerve should 
not’ be operated upon for the treat- 
ment of pulmonary tuberculosis when 
there is likelihood that thoracoplasty 
may be necessary, unless it be in 
order to arrest hemoptysis; also that 
a phrenic nerve operation should not 
follow unsuccessful pneumothorax as 
a matter of course, as in days gone 
by. The success of thoracoplasty may 
be prejudiced by paralysis of the 
diaphragm, because the loss of respira- 
tory function of the lower lobe of the 
lung predisposes to spread of the 


malformation was ° 





disease into it after the operation. 
However, phrenic nerve blockade may 
often usefully follow thoracoplasty, 
especially if the disease is not con- 
fined to the uppermost parts of the 
lung. The diaphragm on the side 
opposite to a thoracoplasty should 
never be paralysed unless it is known 
that there is good vital capacity. 


The Surgical Treatment of 
Essential Hypertension. 


Paut G. Frornow (The American 
Journal of Surgery, June, 1939) dis- 
cusses the high mortality in hyper- 
tension, as shown by statistics of 
insurance companies, and reviews the 
results obtained at various clinics by 
surgical treatment. He describes the 
various tests made to select suitable 
cases of essential hypertension for 
surgical treatment, and attempts to 
indicate the proper cases for opera- 
tion. He describes the four methods 
of operation: supradiaphragmatic 
approach to the splanchnic and sympa- 
thetic nerves; the Adson-Craig opera- 
tion, subdiaphragmatic; the Cribe 
operation; and the intradural section 
of the anterior root components of 
the splanchnic nerves. He discusses 
their advantages and disadvantages. 
As a result of his review, it appears 
that in well-chosen cases there is an 
even chance of obtaining a good result. 
He concludes that there is no other 
method of treatment of essential 
hypertension that offers anything even 
comparable with the results following 
extensive sympathectomy. Life can 
be prolonged and many patients bene- 
fited by surgical procedures in 
essential hypertension. 


Principles of Surgical Technique: 
The Use of Silk. 


Cuarites H. Lipton (The American 
Journal of Surgery, August, 1939) 
presents a report of 36 patients who 
had had operations performed necessi- 
tating opening of the peritoneum. In 
18 silk alone had been used and in 
18 catgut had been used except for 
the skin. He considers that there is 
some justification for a favourable 
impression from the results obtained 
in the silk series. He found in this 
series lower temperatures and few 
complications, and thinks that the 
milder post-operative courses observed 
when the silk technique is used seem 
to result from a combination of cir- 
cumstances of which silk is the most 
important, as its use calls for greater 
gentleness and more careful hemo- 
stasis. From his own experience and 
from that of those surgeons who have 
used silk technique in a considerable 
number of cases, it appears that silk 
has a definite superiority over catgut 
in regard to wound complications. 


Repair of Cranial Defects with 
Ce'uloid. 


K. W. Ney (The American Journal 
of Surgery, May, 1939) discusses the 
repair of cranial defects such as may 
follow accident or operation. Spon- 
taneous repair is not likely to take 





place if the original defect is larger 
than one centimetre in diameter. The 
author, after employing it in over 
300 operations, considers that celluloid 
is the best material for cranial repair. 
When heated, it may be shaped as 
desired. It is also well tolerated by 
the tissues, and, unlike bone, it does 
not undergo absorption. In only five 
of the. 300 cases did infection necessi- 
tate removal of the plate. The author 
recommends the use of perforated 
celluloid plates and advises steriliza- 
tion by, immersion in 560% ethyl 
alcohol for four hours. 


Abdominal Auscultation. 


Roeser T. VAUGHAN AND Puiu THOREK 
(The American Journal of Surgery. 
August, 1939) state that as the litera- 
ture is relatively barren concerning 
abdominal auscultation, they have pub- 
lished: a study of the subject. They 
consider that the information yielded 
by the stethoscope over the abdomen 
warrants careful study by both 
physician and surgeon, especially in 
the differential diagnosis of an acute 
abdominal condition, in which it plays 
its most important role. They describe 
the various movements of peristalsis 
and attempt to coordinate sounds and 
splashings heard with the presence or 
absence of these various movements. 
They describe the normal sounds 
heard and the abnormal sounds in the 
varying phases of appendicitis, ileus 
and obstruction, especially emphasiz- 
ing the silence of spreading peritonitis. 


The Surgical Problem of the Heart 
in Degenerative Goitre. 


A. E. Herrzrer (The American 
Journal of Surgery, May, 1939) dis- 
cusses the relationship of degenerative 
toxic goitre or toxic adenoma to the 
heart. He emphasizes the fact that 
the size of a thyreoid gland is no 
index of the degenerative 
which may have occurred within it. 
In early cardio-toxic cases nervous 
symptoms are prominent, with perhaps 
some loss of weight. Cardiac distur- 
bance may manifest itself as an 
increase in rate or intensity of beat, 
or as a disturbance of rhythm. The 
importance of such symptoms is fully 
appreciated only when the improve- 
ment which follows ablation of the 
thyreoid gland is noted. . In late 
cardio-toxic goitre heart symptoms 
predominate; there occur dyspnea and 
dropsy, with arrhythmia and dilata- 
tion. Thyreoid enlar:ement is usually 
but not always evident. The author 
considers that an abnormal poisonous 
substance is being produced in the 
thyreoid gland, and that the heart 
symptoms are due to poisoning rather 
than to any degenerative change in 
the heart muscle. That the latter 
statement is true is supported by the 
fact that many such patients, after 
thyreoidectomy, appear to recover 
fully, even when there has been 
marked decompensation. The author 
holds that in these cases the whole 
thyreoid gland is affected, and that 
when operation is performed there is 
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no normal gland substance to’ leave. 
Treatment should therefore consist of 
total and not merely partial thyreoid- 
ectomy. The complete removal of the 
thyreoid gland-in adults is not fol- 
lowed by dire results. A few may 
require thyreoid extract for a while, 
but no more frequently than after 
partial. operations. 


Recurrent Renal and Ureteral 
Caiculi. — 


H. M. Spence anv S. S. Bairp (The 
American Journal of Surgery, May, 
1939) discuss the causes of stone for- 
mation and analyse a series of 164 
consecutive cases of upper urinary 
tract calculi, with special reference to 
the prevention of recurrence. The 
authors stress the importance of com- 
plete removal of existing stones, and 
except in the case of large single 
stones in the pelvis, they attempt to 
confirm this radiographically on the 
operating table. The exposed kidney 
is examinéd by fluoroscope or a small 
film is taken, to detect any fragments 
which may remain. Prophylactic 
measures are taken to combat each 
of the recognized factors in stone 
formation. Search is made for possible 
extrinsic and intrinsic causes of 
obstruction at the uretero-pelvic junc 
tion. These are treated and the kidney 
is then placed and held in a high 
position with proper angulation of the 
ureter by a Deming nephropexy, in 
which the leaves of the perirenal 
fascia are sutured below the lower 
pole of the kidney to form a sup- 
porting hammock. Infection is attacked 
by the treatment of septic foci and 
urinary antiseptics, reliance being 


placed chiefly on mandelic acid, 
methenamine and _ sulphanilamide. 
Copious fluids are advised with 


dietary restrictions along usual lines. 
Vitamin A in concentrated form is 
administered. An X ray follow-up 
examination every six to twelve 
months is recommended. . 


Surgery of the Temporo-Mandibular 
Joint. rad 

Ceca P. G. Waketey (Surgery, 
May, 1939) discusses the pathology 
and treatment of some of the surgical 
conditions of the temporo-mandibular 
joint. The causes, in order of fre- 
quency, of twenty dislocations were 
boxing, dental extractions, use of gag 
during anesthesia, and yawning and 
laughing. - Reduction was easy and 
recurrence unusual. Displacement of 
the interarticular disk is an uncommon 
accident and much more difficult to 
treat than dislocation of the joint. 
Oceasionally due to trauma, it is 
usually caused by a violent cough, 
sneeze or yawn or by efforts made to 
prevent these actions. The posterior 
thinned out part of the disk becomes 
detached from the capsule and the 
disk is drawn forwards by theexternal 
pterygoid muscle. The displacement 
is corrected by the continued exertion 
of pressure behind the condyle of the 
jaw with the mouth open, and then 
gradual closing of the mouth. Recur- 





rent or chronic displacements can be 
treated only by excision of the inter- 
articular disk, the after-results being 
excellent. For ankylosis of the 
temporo-mandibular joint .the author 
recommends the following procedure. 
Through a small T-shaped incision the 
neck of the mandible is exposed and 
is divided by means of a Gigli saw. 
The bone constituting the condyle is 
then carefully removed, a curved 
nibbling forceps and a dental burr 
being used. Division or removal of 
bone with hammer and chisel is not 
to be undertaken, on account of the 
risk of causing a fracture of the base 
of the skull or meningitis. The 
exposed bone surfaces are rubbed with 
bone wax to prevent new formation. 
To cover the condyle the author 
prefers a strip of muscle swung over 
from the temporal or masseter 
muscles. Post-operative care should 
include encouragement, exercises and 
diathermy. Results are claimed to be 
good, but it is emphasized that they 
should not be assessed until at least 
six months after the operation, as 
the muscles take time to recover from 
their disuse atrophy. 


Ethy! Alcohol as a Germicide. 


Atconot is probably the most 
popular of all skin disinfectants, yet 
laboratory tests reported in the litera- 
ture have on the whole shown that 
alcohol is but weakly bactericidal. 
Philip B. Price (Archives of Surgery, 
March, 1939) has carried out experi- 
ments which indicate that ethyl 
alcohol, within certain narrow limits 
of concentration, is strongly germi- 
cidal, both in vitro and on the skin. 
The author found the most strongly 
antiseptic solution to be that which 
contains 70% by weight of alcohol. 
Higher and lower concentrations are 
less effective. The solution must be 
accurately prepared, and a relatively 
simple method is described for the 
preparation of a 70% by weight con- 
centration from commercial alcohol. 
Some workers have formed the con- 
clusion that any merit possessed by 
alcohol is due to a detergent action, 
through fat-solvent properties which 
the alcohol is believed to possess. The 
author, after experiment, concludes 
that in its strongly germicidal con- 
centrations alcohol is not a_ fat 
solvent and that its disinfecting action 
on skin must be largely or entirely 
independent of such a-property. In 
examining the germicidal- effect of 
various antiseptics on skin flora, he 
employed a method whereby this could 
be determined quantitatively. By the 
use of this method it was estimated 
that disinfection of surgeons’ hands 
as taught and p 
leading -surgical clinics resulted in a 
reduction of bacterial flora to between 
50% and 10% of the original number. 
That is to say that surgeons were 
putting on gown and gloves with from 
half to five million organisms still on 
their bands and arms. The author 
recommends the following method of 
preparation of hands and arms. Scrub 


in eight: 





thoroughly with. brush, warm water 
and soap for seven minutes. Dry with 
a sterile towel and rinse briefly in 95% 
alcohol. Wash well in 70% alcohol 
for three minutes, rubbing the skin 
with sterile gauze. It is claimed that 
this routine reduces the bacterial 
flora to about 1-5% of its original 
figure. 


Aspiration Biopsy of Lung 
Tumours. 


L. F. Craver anp J. 8S. BINKLEY 
(Journal of Thoracic .urgery, April, 
1939) discuss the value and dangers 
of aspiration biopsy of lung tumours 
and record the results of the employ- 
ment of: this procedure in the investi- 
gation of a series of 92 patients 
suspected of primary lung cancer. 
Aspiration biopsy is not used as a 
routine measure, but is looked on as 
the method of choice in those cases 
in which X ray films indicate that 
the tumour is not accessible by bron- 
choscopy, or in which the general 
condition precludes its performance. 
Aspiration is not used until the results 
of other investigations are negative 
and until the likelihood of a primary 
growth elsewhere in the body has 
been eliminated as far as possible. 
Pyelography, opaque meal examina- 
tions, sputum tests et cetera are 
carried out when indicated in all 
cases before the aspiration is under- 
taken. A detailed description of the 
technique is given and the results 
are tabulated. The authors conclude 
that aspiration biopsy of selected 
tumours is a valuable and relatively 
safe diagnostic procedure. 


Surgical Exploration and Closure of 
a Patent Ductus Arteriosus. 


Rosert E. Gross, Paut EMERSON 
AND HyMaN GreEN (Surgery, August, 
1939) have attempted to investigate 
statistics in order to make an assess- 
ment of the prognosis in children 
with patent ductus arteriosus. Statis- 
tics were difficult to obtain and the 
findings were hard to summarize. The 
findings are as follows. A child with 
a patent ductus arteriosus has approxi- 
mately one chance in four that he 
will live an éssentially normal life; 
he has about one chance in four that 
he will die of Streptococcus viridans 
infection of the pulmonary artery or 
endocardium, and almost two chances 
in four that he will die of cardiac 


| decompensation. Therefore the authors 


operated on such a child, aged eleven 
years, with typical physical and X ray 
findings of a ductus arteriosus, in an 


| attempt to obliterate it. They gained 


experience of technique on dogs and 
had previously had a_ satisfactory 


| result in a human being. They exposed 


the ductus arteriosus (details of the 
operation are given) and ligated it. 
The boy stood the operation well and 
has been followed for four months 
since operation. Though the heart is 
no smaller, the diastolic blood pressure 
is at a constantly higher level; the 
boy has put on weight and is well. 
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Special Acticles on Civilian Gar 
Casualties, 


vi. *"" . 


THE GENERAL PRINCIPLES OF TREATMENT OF 
HIGH EXPLOSIVE AND BOMB INJURIES AND 
SHOCK HASMORRHAGE, AND OF RESUSCITATION.’ 





Tue preceding lecturers ’ have described and the 
specimens have shown the téfrrifically damaging effect of 
modern high explosives, shells and’ bombs on the tissues. 
The wounds thereby inflicted are severe, often multiple, 
and associated with severe shock and hemorrhage to a 
degree only rarely met with in civil injuries. Shock and 
hemorrhage are, of course, frequently associated, and 
nothing is more detrimental to the condition of patients 
suffering severely from shock than a continuance of 
hemorrhage. Actually, no useful purpose would be served 
in this lecture by an attempt’’to draw fine distinctions 
between the two conditions. Although all the underlying 
phenomena concerned in the production of shock are not 
yet clearly understood, I think it can be stated that 
anoxemia or oxygen starvation of the cells of the 
medullary centres which control the vital processes 
is the ultimate cause of death’“in fatal cases. In 
cases of hemorrhage, this andxe#mia is due to the. actual 
loss from the body of the circulating hemoglobin of the 
red corpuscles to such a degree that the remaining 
hemoglobin is insufficient to fulfil its function of 
adequately supplying the tissues with oxygen. In shock, 
the red corpuscles are not lost from the body, but are 
out of commission, as it were, either in the splanchnic area 
(although this seems doubtful) or immobilized in the 
capillary circulation. When the circulating hemoglobin 
value falls much below 50% in cases of hemorrhage, the 
oxygenation of the tissues, especially of the medullary 
centres, begins to be affected, and prolonged anoxemia 
causes irreparable damage to the tissue cells, particularly 
the highly specialized cells in these medullary centres. 
The total blood in the body is about 10 pints, or rather 
more than a gallon, and large or rapid hemorrhages may 
result in a dangerous condition of anoxemia being reached 
more quickly than is often realized. 


Bayliss showed that losses greater. than 50%, even up to 
76% of the total blood, could be borne by laboratory 
animals, provided the blood volume was restored by the 
introduction of fluid into the circulation, and the blood 
pressure was thereby maintained. It has also been amply 
established that when solutions of crystalloids—for 
example, normal saline solution, Ringer’s solution, glucose 
solution et cetera—are directly introduced into the circula- 
tion by way of the veins, the restoration of blood volume 
and blood pressure is only temporary, as the fluid rapidly 
leaves the. circulation by passing into the tissues. Not 
only do the blood pressure and blood volume then fall 
to their previous low level, or even lower, in perhaps an 
hour or two, but edema of the lungs and circulatory 
embarrassment may be produced. These possible untoward 
effects are greatly minimized if the fluids thus given intra- 
venously are given slowly, and not in larger amounts than 
the cardio-vascular system can deal with efficiently; as a 
rule these amounts are up to three or four pints in twenty- 
four hours, with an absolute limit of five or six pints 
when the loss of blood has been extreme. Bayliss sought 
to counteract this tendency by adding colloid to the 
solutions, for example, gum arabic or gelatine, and while 
such solutions de remain longer in circulation, recent work 
has shown that the red corpuscles become coated with gum 
and the oxygen content of the blood is reduced. 





1A lecture delivered under th Melbourne 


e@ auspices of the 
Permanent Post-Graduate Committee on July 27, 1939. 
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Blood Transfusion. 


Blood is obviously the fluid to be used to replace lost 
blood, and one of the outstanding contributions to surgery 
of the Great War was the development of efficient methods 
of blood transfusion. It is of some historical interest to 
note that the fascinating prospect of transferring blood 
from one individual to another with its associated dramatic 
and sentimental appeal has intrigued surgeons for 
centuries. It had a vogue for a time in the Franco- 
Prussian War of 1870, chiefly amongst German surgeons; 
but there were accidents and some fatalities, and 
the method was again abandoned as it had been many 
times before. The two difficulties which had to be over- 
come before blood transfusion could be successfully carried 
out were: (i) incompatibility, in that agglutination and 
hemolysis may occur when the blood of two individuals 
is mixed, with serious and often fatal results; (ii) clotting 
during the process of transfer of the blood. 


Landsteiner in 1900 laid the foundations of our know- 
ledge that individuals could be classified in groups, and 
that the blood of one member of a group was compatible 
with that of another member of the same group, and 
could be safely transferred to him. For this discovery he 
was awarded the Nobel Prize. This work was further 
extended by Jansky and by Moss, who defined the four 
main groups as we now know them. We use Moss’s 
classification; but it is to be noted that groups I and IV 
of Moss are reversed in the Jansky classification. The 
confusion thus created has been cleared up by the Public 
Health Committee of the League of Nations, which advises 
an alphabetical classification of AB, A, B and O. 


I assume that the, methods of determining the blood 
groupings of prospective blood donors and recipients are 
well known to all of you, so I shall omit any detailed 
discussion on these. It is also advisable, if circumstances 
permit, still further to check the compatibility of donor 
and recipient by direct testing. It has the disadvantage of 
causing some delay in the proceedings in urgent cases. 
It is usually advised nowadays that it is preferable to give 
a transfusion to a patient from a donor of his own blood 
group rather than from a universal donor (group IV or 
0); but I am bound to say that untoward reactions were 
very rarely encountered in a large series of cases during 
ae in which group IV donors were almost exclusively 
used. 


I think it is possible that incompatibility is not so 
absolute a property as is generally believed, and that there 
is a good deal more to be learned about it. It would appear 
from the somewhat limited evidence available that when 
blood transfusions have been given without previous 
testing, or when an error has occurred in the grouping, 
reactions have not occurred so often as one would expect 
from a considerationcof the percentage frequency of the 
different blood groups;;;;Some explanation of this may be 
afforded by a statement in 1937 by Hamilton Fairley that 
American figures showed that infusions of incompatible 
blood up to 350 cubic centimetres in amount had never 
caused death, while infusion of 540 cubic centimetres or 
over had invariably proved fatal. This suggests that there 
is a definite limit to the capacity of the body to dispose 
of the products of hemolysis. Extracorpuscular ‘hemo- 
globin acts as a foreign substance in the circulation and 
is deposited as methemoglobin and acid hematin in the 
tubules of the kidney. This deposition can to a certain 
extent be prevented if the circulating blood is effectively 
rendered alkaline. 


The most important aspect, however, is the prompt 
recognition of incompatibility when it occurs. The 
symptoms usually appear soon after the commencement 
of the transfusion; they are: lumbar pain, dyspnea, 


precordial oppression and a feeling of tightness in the 
chest, and apprehension. If the transfusion is being given 
slowly, as it should be, and is suspended immediately such 
symptoms occur, it is more than likely that no harm will 
result. If, however, the condition continues, rigors, rising 
temperature and jaundice usually follow, and later oliguria 
or anuria, with a fatal issue. 
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A further development in extending the scope of blood 
transfusion is the use of stored blood. Red corpuscles 
usually remain intact in citrated blood for about a fort- 
night, and this period can be prolonged by the addition of 
glucose and other preservatives. In the last year of the 
Great War, Robertson, of the Canadian Medical Services, 
showed the possibilities of this method which has since 
been greatly extended. In Robertson’s cases there was 
only one reaction in a series of 22 successful transfusions, 
and this was in a case of gas gangrene; and in some cases 
the blood was transported long distances by ambulance. 
Blood in which discoloration of the erum from hemolysis 
is noticed should be rejected and stored blood should be 
filtered before use. The next lecturer is dealing with this 
subject in detail. 

The use of blood obtained from cadavers soon after 
death is a still further development, and has chiefly been 
employed by Russian surgeons, one of whom has reported 
over 1,000 such transfusions. The cadavers used are those 
of healthy persons, the victims of sudden death by street 
accidents and the like. The method has been shown to 
be quite practicable and the results are satisfactory. 

Blood: obtained and stored in these ways beforehand 
makes. blood transfusion readily possible in front line 
units, and also available at a*moment’s notice. In the 
Spanish civil war it was freely used and often given by 
orderlies and nurses. In some instances, blood of groups 
A (II) and O (IV), which together comprise the blood of 
about 90% of all people, was so stored, and in others only 
that of group O (IV) (universal donors) was used, owing 
to the difficulty of performing grouping tests in the front 
line in times of emergency. So far as one can gather, 
untoward reactions after the use of stich stored blood were 
not specially met with. 

Finally, at operations in hospital the patient’s own 
blood may be used. In prolonged cranial operations, for 
example, the escaping blood’ ‘may be collected, citrated, 
strained and put back again into circulation while the 
operation is in progress. The blood in the abdominal 
cavity in cases of ruptures or wounds of the solid viscera, 
or in civil practice in cases of ruptured tubal pregnancy, 
may also be similarly used. In these cases, however, a 
few hours will usually have elapsed, some clotting will 
have occurred and the blood may be contaminated by 
organisms. Disintegration of the plasma proteins also 
occurs and the products of disintegration may. have toxic 
characters. For these reasons, although autotransfusions 
are often successful, it is preferable when possible to use 
fresh blood’ or stored blood obtained under aseptic 
conditions. rf! 

In Melbourne, the Red Cross Soviety has recently per- 
formed a most valuable service in -O6rganizing an effective 
and readily available. blood transfusion service, and in 
time of national emergency the organézation would be able 
to extend the service to meet requirements. 

The decision as to whether blood transfusion is needed 
in any particular case is made on the following three 
observations: (i) the clinical symptoms and signs; (ii) 
direct evidence of loss of blood (but this may not be 
forthcoming in internal hemorrhages, or when bleeding 
has ceased before the patient is seen); (iii) indirect 
evidence furnished by the lowering of the systolic blood 
pressure and the hemoglobin content of the blood, together 
with increasing rapidity of the pulse rate. 

The blood pressure may not be always a reliable guide, 
because after an initial sharp fall it is partly restored and 
usually rises to a somewhat lower level than was the case 
before the bleeding. The pulse rate is on the whole 
a more dependable sign, although’ there is sometimes an 
appreciable delay after an internal hemorrhage has 
occurred before it is reflected In“the pulse rate. 


Shock. 


In less severe degrees of hzmorrhage, when the 
remaining hemoglobin is adequate, and in cases of shock 
uncomplicated by hemorrhage, the needs of the body for 
more fluids can be met by infusions of fluids other than 








blood, such as saline solution, Ringer’s solution, glucose 
solution et cetera. There are definite advantages in giving 
fluids by the natural routes whenever these are available— 
either by the mouth or by the rectum. Subcutaneous 
administration is also valuable, and if thought necessary 
can be continued at intervals for some days. Fluids 
given by the natural routes or subcutaneously will not be 
absorbed into the circulation in larger amounts than the 
body can tolerate, as may happen if they are intravenously 
given too rapidly or in too large amounts. 

The utmost care must be takén in the preparation of 
solutions for intravenous or subcutaneous use if reactions 
are to be avoided; triply distilled water should be used. 
The recent introduction of sealed ampoules of the 
“Soluvac” type, containing, the required solutions already 
prepar. for. immediate, use, has been most valuable. 
Soluti@ns can thus be ready for an emergency in whatever 
quantities are required. If so desired, various drugs may 
also be added to the: introduced fluid, for example, 
“Coramine”; and in severe cases of shock “Neo-synephrin”, 
in doses of five to twenty cubic centimetres of a 1% 
solution per litre of fluid, may be used with advantage for 
its vasoconstrictor action. Dr. Ian Wood informs me that 
he has seen beneficial.results from its use. ° 

In addition to the measures already outlined, effective 
steps must be taken to deal with those factors which 
aggravate shock; these will be only briefly referred to. 
They are: (i) maintenance.of warmth by the use of 
blankets, external heat, hot drinks et cetera; (ii) relief 
of pain by morphine and by the splinting of fractured 
limbs, and limbs the site of severe flesh wounds. Healing 
of wounds is thereby assisted and the tendency’to infection 
diminished. For this purpose Thomas’s splints are the 
simplest and most effective and are readily transportable. 
Some have advised Braun’s splint for the lower limb, but 
in my opinion it is not so useful as a Thomas’s splint for 
the purpose. It is very useful in hospital work for some 
fractures below the knee; but it is not so effective as a 
Thomas’s splint for fractures of the thigh. It is also 
heavier, larger and not so adaptable. For fractures above 
or below the knee a Thomas’s splint, skilfully applied, with 
a simple clip attachment to rest it on the stretcher, and a 
bar over the stretcher from which it can be suspended, is 
most comfortable and effective. Extension is obtained by 
means of a bandage applied with a clove hitch over the 
clothing and the boot, and the use of pins or wire traction 
when this.is thought necessary can be instituted at the 
larger, better equipped hospitals away from the front line. 

Modern quick setting plaster of Paris bandages of the 
“Cellona” type will also be useful, if judiciously used so 
as to permit free accéss to wounds. 

It has to be realized-that under conditions of warfare 
the medical services are entirely subordinated to the 
military necessities of the moment. The wounded must 
be got away from the front as quickly as possible, and 
nothing is allowed to stop the free flow of casualties; the 
only patients retained are desperately ill patients, and 
those who are in the immediate post-operative period of 
severe operations. In the static cenditions of trench 
warfare more or less permanent arrangements for medical 
treatment can be made. Continuity of treatment must be 
ensured by accurate yet brief medical records accompany- 
ing the patient when he is evacuated. 


Haemorrhage. 


With regard to hemorrhage, the scope of this lecture 
permits of reference to some of the more important points 
only, as hemorrhage will also be dealt with by later 
lecturers. f 

The various measures which may be used in sequence 
are: pressure by means of sterile dressings filling the 
wound, the application of artery forceps in the wound 
followed by ligature, or if ligature is not possible packing 
around the forceps with dressings. If this does not succeed 
proximal ligature of the main arterial supply is performed 
as close to the wound as possible. If this is not possible, 
a tourniquet will be necessary in the case of the limbs; 
but, of course, this cannot be used in. some regions, for 
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example, in wounds of the head and neck or buttock. A 
tourniquet is clumsy and dangerous and should be removed 
at the earliest possible moment; the patient should be got 
into a hospital where skilled assistance and necessary 
facilities are available. Patients with tourniquets applied 
should be specially labelled so that they are immediately 
attended to on reaching the hespital:. Repair of arterial 
wounds by suturing is only very rarely possible. 

The same principles govern the treatment of secondary 
hemorrhage, which frequently occurs in severely infected 
wounds in the proximity of large vessels, and means for 
promptly arresting hemorrhage must be always on hand 
for immediate use. Limbs in which such hemorrhages are 
to be anticipated should not be concealed from view by 
the bed clothes. 

The question was raised in. a..previous lecture, as to 
whether in a case of wound of the main artery uiring 
ligature the accompanying vein should also be ligated; 
the observations of the late Sir George Makins, with his 
wide experience of such cases, are of some interest. He 
was struck by the fact that proximal ligature of the 
femoral artery in cases of arterio-venous aneurysm was 
followed in‘a large proportion of cases by gangrene of the 
limb; while excision of the implicated segments of both 
artery and vein gave consistently good results. He was 
of the opinion that the collateral circulation was more 
likely to be efficiently maintained if the vessels which 
carried it on more nearly corresponded in size and 
consequent equality in the blood pressure and rate of flow. 
The capacious main vein affords a too ready channel of 
exit for the diminished arterial .supply and also acts 
as a reservoir for stagnation. He surmised that the result 
of the combined procedure (ligature of both artery and 
vein) was to retain within the limb for a longer 
period the smaller amount of blood supplied by the 
collateral arterial circulation. The Inter-Allied Con- 
ference of Surgeons in Paris in May, 1917, endorsed his 
view that simultaneous ligature of both artery and vein 
when both vessels had been wounded did not give rise to 
increased risks of gangrene, in fact it diminished them. 
On the available evidence, they concluded also that even 
when the wound was limited to the artery, simultaneous 
occlusion of the unwounded vein was to be recommended. 
In Makin’s own series of 101 cases in which each of the 
alternative precedures was tried, the differences in the 
results were definitely in favour of this view in the case 
of the popliteal vessels. In 10 cases out of 24 in which the 
popliteal artery was alone ligated, gangrene resulted, 
whereas in 28 other cases in which both artery and vein 
were ligated, gangrene occurred insix only. The results 
obtained in similar treatment by each method of the other 
large vessels are not so convincing, and at the moment 
the case perhaps cannot be regarded as completely proven. 


Vieror Hurgiey, C.M.G., V.D., M.D., 
F.R.C.S., F.R.A.C.S8., Melbourne. 





British Medical Association Mews. 





SCIENTIFIC. 





A meetine of the Victorian Branch of the British Medical 
Association was held at the Eye and Ear Hospital, 
Melbourne, on June 21, 1939. The meeting took the form 
of three short lecturettes and a series of clinical demon- 
strations arranged by members of the honorary medical 
staff. 


Hoarseness. 


De. Grorck Swinsurne said that hoarseness was a 
roughening or huskiness of the voice and might be 
present though the voice was strong. For clear voice 
production the edges of the cords had to be straight and 
sharp, and on phonation had to be in apposition along 
their whole length; if the edges failed to meet, the voice 


‘on rare occasions 





was weakened or entirely ic according to the degree of 
failure of a the edges of the cords. He 
pointed out that a little Sat mucus or a loss of sharp- 
ness of the edge, due to swelling or edema of the cord or 
to temporary weakness of the “internal tension” muscles, 
which normally kept the cord tightly stretched, would 
be productive of hoarseness. At the other end of the 
scale the cause "might be carcinoma of the cord. Dr. 
Swinburne added that any patient who was continually 
hoarse for so long as three weeks should be referred to a 
laryngologist for special examination. He then discussed 
briefly, from the point of view of hoarseness as a presenting 
symptom, a numiber bf conditions, which included acute 
and chronic catarrhal laryngitis, sudden hoarseness due 
to sudden hemorrhage into a cord following violent effort, 
tertiary syphilis of the larynx, tuberculous laryngitis, and 
simple and mal t newgrowths of the larynx. The 
address was pro ly illustrated by means of lantern 
slides. 
Treatment of Epistaxis. 

Dr. Heptry F. Summons discussed the occurrence of 
epistaxis at three characteristic ages. In young subjects 

epistaxis was usually due to the presence of adenoids and 
aid little harm except to worry the relatives. He advocated 
that the bleeding should be allowed to take place over 
a basin with the water-tap running; the bleeding rarely 
amounted to an important loss of blood, and the admixture 
with the water minimized the worry to the relatives. Ata 
later stage adenectomy should be performed. If bleeding 
occurred after the operation, indicating that a tag 
remaining was keeping a vein open, the tag should be 
removed after the soft palate had been raised. 

The second group to, which Dr. Summons referred was 
that between eighteén and twenty-five years of age. 
Epistaxis then usually affected females and was often 
associated with a disturbance of a ductless gland. The 
treatment should be directed towards amelioration of the 
endocrinal disturbance, and the loss of blood was relatively 
unimportant. 

The third group was associated with high blood pressure, 
and the patients were usually over fifty years of age. 
A little bleeding undoubtedly did the patient some good, 
but it was likely to continue and give great trouble. 
Dr. Summons said that in that age group epistaxis should 
be treated as a serious condition. The bleeding usually 
occurred from Little’s area, and rarely from the region of 
the spheno-palatine foramen or from a vessel in the ethmoid 
region. The treatment outlined by Dr. Summons was 
removal of the blood clots and compression of the area by 
means of a thumb placed on the ala nasi; at a later stage 
the bleeding vessel should be cauterized with a fused 
chromic acid bead, trichloracetic acid or a wire cautery. 
Dr. Summons added that if it was found difficult to 
visualize the bleeding spot, a swab soaked in peroxide of 
hydrogen was used to stop the bleeding temporarily; 
‘was necessary to plug the nose 
sufficiently tightly to compress the blood supply to Little’s 
area. When it was considered that morphine was indicated 
it was wise to make sure that the dosage was sufficient to 
attain the objective. Hemostatic serum or snake venom 
was used at times to increase the coagulability of the 
blood. It was rarely necessary fo plug the post-nasal area. 
Ligation of the external carotid artery, as a last resort, 
had undoubtedly saved life. 


Cinematographic Film of a Nasal Plastic Operation. 

Dr: F. G. Donovan showed a cinematographic film of a 
nasal plastic operation which he had performed, and 
commented on the details.., 


Rhinology for the General Practitioner. 

Dr. Watter Wirr1ams showed a series of patients to 
illustrate nasal conditions of interest to the general 
practitioner. These included acute and chronic nasal 
sinusitis, deviated nasal septum and vasomotor rhinitis 
—— hay-fever). Dr. Williams also demonstrated 


the inexperienced, 
showing how they -might be overcome. 
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Dr. Williams showed a female patient, aged thirty-one 
years, suffering from acute pansinusitis. For a month 
she had had pain across the forehead, affecting the right 
side more than the left side. She had not been aware 
of any nasal or post-nasal discharge, and had not been 
relieved by analgesic drugs. Shortly after her arrival at 
the out-patient department, skiagrams of the nasal sinuses 
were . Dr. Williams had seen her for the first 
time four days later, when she was in great pain. He 
had found definite tenderness on pressure over the floor 
of the right frontal sinus and some tenderness on per- 
cussion over its anterior wall. Though the nasal mucosa 
was highly congested and the nasa] septum considerably 
deviated to the right, there was no trace of pus in the 
nasal cavities or the post-nasal space. The clinical findings 
were supported by the appearances in the skiagrams, 
including those of the antra, which were reported to be 
not abnormal. On carrying out antral proof puncture, 
however, Dr. Williams had obtained much pus from each 
side, that from the right antrum being under such great 
pressure that it ran freely from the cannula before 
lavage was commenced. The patient was admitted to 
hospital and fluids were administered freely by mouth; 
two tablets of “M & B 693” were given every four hours; 
1% ephedrine in normal saline solution was used as a 
spray for the nose every four hours, followed by a menthol 
inhalation; and each day antral lavage was carried out. 
Four days later the pain was unabated, the patient’s 
temperature still elevated and some swelling of the right 
upper eyelid had appeared. At that stage Dr. Williams 
had decided to operate to relieve the pressure in the right 
frontal and ethmoid sinuses and avoid the development 
of an orbital abscess. At the operation the nasal septum 
was resected first to free the right middle meatus and 
reduce the congestion around the nasal opening of the 
fronto-nasal duct and the ethmoid and antral ostia; but 
no gush of pus appeared. “Dr, Williams then made an 
incision over the right frontal sinus and removed from 
the sinus floor a piece of bone the size of a threepenny- 
piece, with. the attached mucous membrane; pus under 
great pressure was released. Dr. Williams irrigated the 
cavity and sewed in a small rubber drainage tube. Culture 
of the pus resulted in the growth of staphylococci and 
hemolytic streptococci. The antral lavage was continued 
each day and for several days the frontal sinus was 
irrigated daily with normal saline solution. In spite of 
the free drainage obtained, the severe pain continued, 
chiefly on the left side of the forehead, and the patient 
remained febrile. Five days after the operation edema of 
the left upper eyelid appeared, and tenderness was elicited 
on pressure over the floor of the left frontal sinus. Though 
it was possible that the edema might have spread super- 
ficially across the root of the nose from the infected soft 
tissues of the right side, Dr. Williams had had to bear 
in mind the likelihood that the left frontal sinus itself 
had been infected, either by sp ‘of infection from the 
nasal cavities or as a result of necrosis of the interfrontal 
sinus septum. He decided to open the left frontal sinus 
through its floor. When he operated he found that the 
sinus was not involved, and he closed the incision com- 
pletely, wedging in a tiny glove drain in the lower angle. 
Within two days the drains. were removed from both 
sides. Three months later, at the time of the meeting, 
the scars were scarcely. visible and the patient had 
remained absolutely free from pain. Dr. Williams added 
that for sOme weeks after the operation antral lavage 
was continued once or twice weekly. The right antrum 
had become healthy, but the left one was still infected 
and the ostium was partially blocked. He had persisted 
with the lavage because he regarded the infection as 
recent rather than as an acute exacerbation of a chronic 
sinusitis. He considered that radjcal antrostomy 
(Caldwell-Luc) would be necessary on the left side because 
of the failure to respond adequately to more conservative 
treatment. 


Nasal Allergy. 


Dr. Hepitey F. Summons also showed a number of 
patients with the object. of demonstrating the results of 
the investigation and treatment of allergic conditions 





causing nasal symptoms. The investigation he described 
consisted of: (i) the taking of a careful history, including 
that of the family; (ii) examination of the nose, the 
colour of the mucous. membrane and the presence or 
absence of polypi or mucopus being noted (the mucous 
membrane was usually much paler than normal); (iii) 
examination of nasal smears after they had been stained 
by the Giemsa method (the relative proportion of eosino- 
phile and neutrophile leucocytes to the other forms should 
be noted); (iv) intradermal testing with allergens; and 
(v) removal of nasal polypi, if any, and preparation of 
microscopic sections, in a search for eosinophile cells and 
signs of infection. Dr. Summons said that the method of 
investigation he had advocated enabled him to decide 
whether the nasal symptoms were due to infection or to 
allergy. As operation should be avoided on allergic 
patients it was not then in order to postulate 
the presence of the allergic state to find that after 
operation the patient had become worse. He added 
that allergic patients were apt to suffer from bronchial 
asthma and to show allergic phenomena at certain seasons 
only or at any time. In the allergic nose microscopic 
section of the mucous membrane led to the detection of 
disappearance of cilia and metaplasia of the epithelium 
from the true columnar’to the stratified squamous type; 
the submucous layer was edematous and many eosinophile 
cells were present in it; the bronchi were affected similarly, 
but spasm of the bronchial musculature was not a feature. 

With regard to local treatment, Dr. Summons described 
the use of nasal gutte as likely to do more harm than 
good, as the relief obtained was only temporary. He 
advocated zinc ionization as the best method available, 
yielding approximately 60% of good results. As general 
treatment he said that it was rarely possible to avoid 
the cause of the sensitivity and that only an odd case 
illustrated the value of close attention to dietetic factors. 
In approximately 10% of the cases satisfactory results 
followed desensitization. Dr. Summons indicated that 
there were many other methods of treatment that were 
of doubtful value, including diathermy, X ray therapy 
and injections of calcium substances. 


Radium Therapy and Radiography. 


Dr. Jonn O’Suttivan demonstrated from a series of 
skiagrams the radiographic appearances of pathological 
conditions of antra and of acute and chronic mastoidal 
infections. He also illustrated the progress made by a 
patient suffering from carcinoma of a vocal cord who hac 
been treated by the insertion of radium needles. 

The demonstration included an explanation of the tech- 
nique of bronchographiy; and films showing bronchiectasis, 
lung cysts, lung abscesses and bronchial carcinomata in 
which iodized oil had been used for outlining the bronchi 
and had proved of value in diagnosis. 


The Commor.er Causes of Nasal Obstruction. 


Dr. Cecm Cantor showed a number of patients to 
fllustrate the commoner causes of nasal obstruction. 


An adult female patient had attended the hospital, 
complaining of a discharge from the left ear of two months’ 
duration, associated with dryness and discomfort in the 
throat, the discomfort being present especially in the 
morning. The nose was not blocked according to the 
patient’s statement. Dr. Cantor had found on examination 
that left suppurative otitis media was present, with an 
anteriorly placed perforation of the tympanum. The nasal 
septum was seriously deflected to the left and almost 
occluded the airway. Crusting and dryness of the right 
nasal cavity were seen, with compensatory hypertrophy of 
the middle turbinal area; those changes were due to over 
aeration. Chronic pharyngitis was also observed. Dr. 
Cantor remarked that the septal deflection was undoubtedly 
the primary condition, the otitis media and pharyngitis 
being secondary to it. He expressed the opinion that 
submucous resection of the septum and adequate aural 
toilet would be followed by a rapid return to normal 
conditions. He emphasized the importance of making a 
complete examination of ears, nose and throat; deflection 
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of the septum was frequently responsible for a _ tubo- 
tympanic infection and for otitis media. Dr. Williams 
added that the average patient would not make a complaint 
of nasal obstruction while one airway remained free. 

An adult male patient shown by Dr. Cantor had had a 
septal deflection of the traumatic type, the nasal bones and 
septal cartilage being fractured. Multiple fracture of the 
septal cartilage had occurred, leading to union in an 
irregular manner with blockage of the airway on the 
right side. Dr. Cantor warned inexperienced operators 
from attempting to resect the septum in traumatic cases; 
the operation was rendered extremely difficult and tedious 
because of the formation of dense adhesions between the 
pieces of cartilage and between them and the muco- 
perichondrium. 

Dr. Cantor then showed an adult female patient, in 
order to demonstrate typical allergic rhinitis, with the 


pale, edematous, water-logged appearance of the turbinals 


and mucosa and the presence of early polypi in the middle 
meati. She had also been subject to hay-fever, and within 
two years had had several attacks of asthma. From the 
skiagrams Dr. Cantor demonstrated almast complete 
occlusion of each antrum. He said that skin testing and 
desensitization to various pollens and epithelial prepara- 
tions had not given much relief, and discussed the methods 
and the great importance of distinguishing between 
allergic and infective sinusitis. Many allergic patients 
had been subjected to antral operation in the past, with 
uniformly bad results; this had brought this form of 
surgery into disrepute. 

Another patient, a girl, aged sixteen years, had come to 
the hospital eight months prior to the meeting complaining 
of nasal obstruction, anosmia'*and a greenish nasal 
discharge. Dr. Cantor said that she had had extreme 
atrophic rhinitis, with ozena and sufficient crust formation 
to cause the obstruction. After prolonged nasal hygiene 
had been carried out adequately Dr. Cantor had performed 
Halle’s endonasal operation for atrophic rhinitis. This, in 
brief, consisted of pernasal mobilization of the lateral walls 
of the nose and their approximation to the septum. The 
mucous surfaces were scarified and kept in place by 
antral packing, which produced adhesions holding the 
antral wall in the new position and narrowing the airway. 
Diminution of the air current minimized the formation 
of crusts and drying of the nasal mucous membranes. Dr. 
Cantor considered that the results were most satisfactory 
in the case of the patient he had shown; within two 
months almost all of the crusting had disappeared, the 
mucosa had become reasonably moist, the airway was 
quite free and the fetor had gone. 


ied 





VICTORIAN BRANCH NEWS. 





Tue following circular letters on a scheme for the 
protection of professional incomes of practitioners entering 
into military seryice are published for the information of 
members at the request of the Victorian Branch of the 
British Medical Association. 


British MEDICAL ASSOCIATION. 
(Victorian Branch.) 
426 Albert Street, 
E. Melbourne, C.2, 


(Circular ) 30th October, 1939. 


Dear Sir (or Madam), 


Scheme for the Protection of Professional Incomes. :: 


I am instructed by the Council to submit to you the 
outlines of a proposed scheme for, to some extent, com- 
pensating practitioners who by entering into military 
service will suffer a substantial loss of annual income. 
The Council is anxious to ascertain at the earliest possible 
moment the extent to which the scheme would be sup- 
ported before actually launching it, and I am therefore 
instructed to ask you to consider the proposal and let me 


know as early as possible whether you would be prepared’ 
to undertake to make the proposed — to the 


fund. 





| 
| 








Objects of the Scheme. 


The following is extracted from a report submitted to 
Council on 27th September, 1939: 

A modern fighting force cannot function without medical 
services, and it is therefore inevitable: that a certain 
numberof doctors in Victoria must offer their services in 
the present war. It is obvious that the personal instincts 
of many members of the profession and the necessity of 
having a proportion of experienced medical officers in the 
Services will determine the enlistment of men with 
responsibilities and commitments as distinct from those 
who have recently graduated, and some or all of those 
experienced men stand to lose financially during the war. 
It is impossible to say what number will be involved, but 
an estimate can be made on: two bases: 


(i) In the war of 1914-1918 some 300 doctors from 
Victoria served. Approximately 40% were in general 
practice before the war, 20% were in. specialist 
practice or in salaried appointments, and 40% were 
not in practice. 

(ii) The maximum force which could be raised in the 
Commonwealth would be 400,000 to 500,000 -men, 
and would not-justify the employment of more than 
2,000 doctors. As a maximum force is unlikely, 
probably not more than 1,500 doctors would be 
required, of which Victoria could be expected to 
provide 500. If it is assumed that 40% of that 500 
would be general practitioners, 200 men would be 
involved. The balance would comprise specialists, 
practitioners employed in departmental services and 
graduates not yet in practice. 


The problem then is that a number of the doctors in 
this State stand to lose a greater or less proportion of 
the incomes they have earned in civil life, the loss being 
governed by their army rank, the duration of the war and 
the maintenance of their practices. 

As the majority of men concerned will hold the rank 
of captain at approximately £400 per annum, and experi- 
ence indicates that the income of a practice rapidly 
diminishes in the absence of the principal, those men 
without substantial savings or private resources will be 


-ealled upon to make a sacrifice out of proportion to that 


imposed on those who do not join the Services. 

The fact that no provision was made for those serving 
in 1914-1918 does not justify an attitude of laissez-faire 
in 1939, and the members of this Association have now a 
wonderful opportunity to fulfil one of its first objects— 
“The maintenance of the honour and interests of the 
profession”. 

If the gross pre-war income of the profession was £X, 
it is not known if the war-time income will be £X, £X + Y 
or £X - Y, but whatever the amount, some system of 
sharing that gross income would be fair and reasonable. 

Discussion with members indicates that those men 
likely to be affected realise that financially they will lose 
heavily, but in effect state “In the Army I will receive £400, 
but my fixed commitments—life assurance premiums, school 
fees, interest charges, taxation and cost of maintaining my 
family—amount to £900. If therefore I could be provided 
with another £500 per annum during my term of service 
I would be relieved of worry.” 

Is then the profession in this State prepared to make a 
financial contribution to mitigate the losses of its personnel 
prepared to make a sacrifice which cannot be measured in 
terms of money? 

The object of the Fund is to mitigate the loss of pro- 
fessional income of members serving their country ina 
time of war. Assistance to an absentee member suffering 
loss of professional income shall not exceed £500 per 
annum, and in no case will it be greater than an amount, 
with the member’s military pay, to provide the.-member 
with an income of more than £900 per annum. 


The Fund. 


Men who remain in civil and departmental practice and 
practitioners ‘on military service who suffer no loss of 
income are invited to undertake to contribute to an income 
insurance fund to ‘be applied to ‘rendering financial assis- 
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tance to men on active service who suffer loss of income 
and/or to rehabilitate them on return to civil practice, and 
for other purposes. 

The proposed membership contributions, which are set 
out hereafter, have been equitably arranged on a per- 
centage basis of gross professional income earned, 
graduated to spread the burden in accordance with ability 
to pay, and provision has been made that in individual 
cases the rates may be varied by the trustees where 
requisite and necessary. . 

The proposed rates of contributions are: 


For a professional income not exceed- 
ing £2,000 . és 
For a professional ‘income ‘exceeding 
£2,000 but not exceeding £3,500 . 
For a professional income exceeding 
£3,500 but not exceeding £5,000 . 
For a — income ‘exceeding 


24% per annum 
34% per annum 
5% per annum 


y 10% per annum 


These J could be — as premiums for 
insurance against a risk—loss of professional income— 
which it is impossible for any practitioner at this stage 
to know that he will not himself be’ called upon to suffer. 

Membership of the Fund is voluntary, but no one will 
benefit from the Fund who has not contributed to it. The 
funds the trustees will have at their disposal will therefore 
be determined by the response members of the Branch 
give to the appeal—in a word, by the number of members 
who on their‘own volition join the Fund. 

The fund will be vested in trustees, to whom application 
for membership must be made and with whom agreements 
shall be entered into. 

Participating members will be required to undertake to 

with the trustees that they will make annual con- 
tributions at the above-mentioned percentages of their 
professional incomes from the date the scheme comes into 
force—in the case of practitioners already in practice— 
and from a date to be determined by the trustees—in the 
case of newly graduated practitioners and practitioners 
transferring practice to Victoria—until not more than two 
years from the end of the war and not more than five 
years in any event. 

Any surplus remaining when the purpose for which the 
Fund was created no longer exists will be returned to 
the subscribers pro rata of their subscriptions to the Fund. 

The Fund will be concurrent with the Group Scheme 
for the protection of absentee members’ practices sponsored 
by Council and being organized by the Subdivisions. 

All transactions between the trustees, contributors and 
beneficiaries will be conducted in the strictest confidence, 
and procedures will be laid down to ensure that there 
will be no leakage of information concerning the personal 
affairs of members. 

Practitioners are invited to signify their willingness or 
otherwise to participate in the scheme by completing and 
returning the enclosed form in the envelope provided to 
the Medical Secretary, British Medical Association, 426, 
Albert Street, East Melbourne, C.2, at the earliest possible 


convenience. 
Yours faithfully, 
F. Krnestey Norris, 
Honorary Secretary. 
MEMORANDUM FOR: 


The Medical Secretary, 

British Medical Association (Victorian Branch), 
426 Albert Street, 

East Melbourne, C.2. 


SCHEME FOR PROTECTION OF PROFESSIONAL INCOMES. 


I approve of the proposed Scheme and am prepared to 
become a contributing member.” 


BE TEs SoS ee LE Pe 


Advice of your willingness to become a contributing 
member must be posted before 16th November, 1939. 





BrrrisH Mepicat ASSOCIATION. 
(Victorian Branch.) 


Medical Society Hall, 
426 Albert Street, 
East Melbourne, C.2, 
27th October, 1939. 
Dear Sir, 

The Council has decided on a Scheme for the protection 
of members who may be called up for military service. 

The first part of the Scheme consists of the formation 
of an Income Insurance Fund, which will be circulated 
shortly to every member of the Branch and which requires 
no action on the part of the Subdivisions. 

The second part of the Scheme consists of the organiza- 
tion of groups of members’ for the purpose of carrying 
on the practices of members of the groups who may be 
called up for military service. 


Council's resolutions on this part of the Scheme are as 
follows: 

1. That the formation of the groups be organized by 
the Subdivisions, each group comprising up to 10 members, 
and that the groups be on a geographical basis. 

2. That the State Co-Ordination Committee be notified 
of the formation of the groups and requested to give them 
consideration when calling men up for service. 

3. That the practices of: absentee members of a group 
be carried on by the members of the group remaining in 
civil practice. 

4. That the proceeds of the practice of an absentee 
member be divided on an. 1 upon basis between the 
absentee member and the other members of ‘the group. 

5. That the method of carrying on the practice of an 
absentee member be at the discretion of individual groups. 

6. That the arrangements arrived at in any individual 
group be in writing and recorded by a central body. 

7. That members of a group who are carrying on an 
absentee member’s practice are expected to contribute to 
the Income Insurance Fund. 

8. That the incomes received by members on active 
service from their practices shall be taken into considera- 
tion by the Trustees of the Income Insurance Fund when 
the claims of such members on the Fund are being settled. 

9. In a one-man town in the event of a practitioner 
being called up every endeavour will be made by the 
Branch Council to obtain a locum, if necessary. 

10. In the event of any dispute the matter shall be 
referred to a Committee appointed by the Council, whose 
decision shall be final. 

11. Where a practitioner on active service sells his 
practice, the buyer is to be protected for six (6) months 
after the purchase in the same way as the vendor. 

12. No practitioner should commence practice in a 
group area without purchase for the duration of the war 
and six (6) months after uniess permission is obtained 
from the Committee referred to in Clause 10 above. 

13. In the case of death or incapacitation during the 
period of the war of a practitioner from a cooperating 
group, the sale, if possible, or the continuation of the 
practitioner’s practice to be arranged by the Committee, 
if requested by an incapacitated doctor or the executors 
of a deceased doctor’s estate and, in any case, the practice 
shall be protected in the same way as set out in Clause 11 
above. 

14. All practitioners to refuse to attend for at least 
twelve (12) months the patients of another practitioner 
who has resumed practice after military service. 

15. All appointments held on behalf of an absentee 
practitioner to be returned. 

16. All appointments (e.g., Friendly Society appoint- 
ments) made during the war to be temporary and only 
for a period of one year, and all such appointments shall 
be thrown open for application at the termination of the 
war. 

17. For the duration of the war no new public appoint- 
ments (e.g., public hospital, medical officer of health, or 
for other public positions) be made for periods of longer 
than one year, and representations to be made to the 
public bodies concerned in this direction. 
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You will see that the organization of the groups is to 
be a Subdivisional activity, and you are therefore requested 
to call a meeting of your Subdivisional Executive at the 
earliest possible opportunity for this purpose. 


Yours faithfully, 


Medical Secretary. 





Post-@raduate TGork. 


DEMONSTRATIONS IN MELBOURNE. 








Tue Melbourne Permanent Post-Graduate Committee 
announces that through the courtesy of the University of 
Melbourne it has arranged a course of demonstrations on 
surgical anatomy, with particular reference to the treat- 
ment of injuries sustained in warfare. The demonstrations 
will be held at the Anatomy School at 4.15 p.m. on 
November 20, 21, 22, 27 and 28, 1939. They will take 
the form of practical demonstrations of the dissected 
parts by members of the staff of the Anatomy School. 
Parts will be available for individual revision. Admission 
to the course will be free. Notice of intention to attend 
should be sent to the Honorary Secretary not later than 
Thursday, November 16. 





Mbituarp. 





WILuiLIAM SPALDING LAURIE. 





WE regret to announce the death of Dr. William Spalding 
Laurie, which occurred on October 28, 1939, at East 
Camberwell, Victoria. 





ROBERT CLEMENT ALEXANDER. 





WE regret to announce the death of Dr. Robert Clement 
Alexander, which occurred on October 30, 1939, at 
Glenferrie, Victoria. 





Nominations and Elections. 





% . 

Tue undermentioned has applied for election as a 
member of the Victorian Branch of the British Medical 
Association: 

Esser, Alfred Adolf, 
L.R.F.P.S. (Glasgow), 
Road, Footscray. 


L.R.C.P. and S. 
1937, 53, 


(Edinburgh), 
Williamstown 


_ 
— — 


Medical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assistants, 
locum tenentes sought, etc., see “Advertiser”, pages xvi-xix. 











CHILDREN’S HospiTaLt (Inc.), PertH, WESTERN AUSTRALIA: 
Junior Resident Medical Officers. 
DEPARTMENT OF PuBLIC HEALTH, PERTH, 

TRALIA: Medical Officer. 

Royvat Hospirat ror WomeEN, Papprineron, New SovurH 
Wates: Relieving Medical Superintendent, Resident 
Medical Officers. 

RoyvaL MELBOURNE 

Honorary Officers. 

Grorce District Hospirar, Kocaran, New SovutTH 

Wates: Resident Medical Officers. 

Sypney Hosprrat, Sypney, New SourH Wares: Temporary 
Relieving Assistant Gynecological Surgeon, Senior 
Resident Medical Officer. 

Tue Eastern Susurss Hosprrat, Wavertey, New Souru 
Wates: Honerary Officers. 


WeEsTEeRN AvUs- 


Hosprrat, MELBOURNE, VICTORIA: 


Sr. 


Wedical Appointments: Important Notice. 


— — —— 


MEDICAL PRACTITIONERS are requested not to apply for any 
appointment referred to in the following table without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of the 
British Medical Association, Tavistock Square, London, W.C.1. 











BRANCHES. 


APPOINTMENTS. 





New South Watas: 

Honorary tary, 

135, Macquarie Street, 
Sydney. 


Australian Natives’ Associatio: 

Ashfield and District United Friendly 
Societies’ Dispe —— 

— — United —— ly Societies’ Dis- 


Leichhardt and Petersham United 
Friendly Societies’. Dispensary. 

Manchester Unity Medical and Dispen- 
sing Institute, Oxford Street, Sydney. 


North Sydney © ye Societies’ Dis- 
pensary t 

npg Prudential Assurance Company 
mited. 

Phenix Mutual Provident Society. 








Associated Medical Services Limited. 

All Institutes or Medical Dispensaries. 

Australian Prudential Association, Pro- 
prietary, Limited. 


VictorIaN: Honorary 


Medical Benefit 


Secretary, Medical| Federated = Mutual 

Soci 1 Bast ety. 

sain, 2 Mutual National Provident Club. 
National Provident Association. 


Hospital or other appointments outside 
ictoria. 








Brisbane Associate Friendly Societies’ 
Medical Institute. 
Proserpine District H 
Members accepting 


ital. 


QUEENSLAND: H - DGE appoint- 
onor 





ary Secretary, B.M.A. ments and those desiring to 
House, 225, Wickham appointments to any COUNTRY 
Terrace, Brisbane, HOSPITAL or position outside 
17. Australia are advised, in their own 
interests, to submit a copy of their 
Agreement to the Council before 

signing. 

‘ pons 
Sout Aust * All Lo appointments in South Aus 
Secretary, - - i 
Terrace, Adelaide. All Contract Practice Appointments in 


South Australia. 








WESTBRN H AU s&- 
TRALIAN : onorary 
Secretary, 205, Saint 
—— Terrace, 


Wiluna Hospital. 


“All Contract Practice Appointments in 
Western Australia. 





Editorial Motices. 





Manuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THE 
MegpicaL JooRNAL OF AUSTRALIA alone, unless the contrary be 
stated. 

All communications should be addressed to the Bditor, THE 
MegpIcaL JouRNAL OF AusTRALIA, The Printing House, Seamer 
Street, Glebe, New South Wales. (Telephones: MW 2651-2.) 


Members and subscribers are requested to notify the Manager, 
Tue MepicaL JouRNAL oF AUSTRALIA, Seamer Street, Glebe, 
New South Wales, without delay, of any irregularity in the 
delivery of this journal. The management cannot accept any 
responsibility or recognize any claim arising out of non-receipt 
of journals unless such a notification is received within one 
month. 

SuBscriPTION RatTes.—Medical students and others not 
receiving THe Merpicat JouRNAL oF AusTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal by 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 
quarter and are renewable on December 31. The rates are £2 
for Australia and £2 5s..abroad per annum payable in advance. 





